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Capillary hemorrhage, defying control by hemostat and ligature, 


speedily yields to THROMBIN TOPICAL. Seconds after local 


application, the operative field can be cleared of capillary bleeding. 


THROMBIN TOPICAL affords prompt, on-the-spot clotting action. It is 
one of a long line of Parke-Davis preparations whose service to the 
profession created a dependable symbol of therapeutic significance— 


MEDICAMENTA VERA. 


2 
THROMBIN TOPICAL (Bovine Origin) is fa] y 
available in 5,000-unit ampoules, each packed with a 4 ie 
5 ce. ampoule of sterile, isotonic saline diluent. e e 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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PYRIBENZAMINE, the new Ciba antihistaminic and anti-allergic, is proving 
highly useful in relieving the symptoms of a wide range of allergies. Medical 


reports in impressive numbers show favorable clinical results in urticaria, seasonal 
and non-seasonal rhinitis, pruritus, and other allergic manifestations. For prac- 
tical purposes Pyribenzamine can be regarded as giving a comparatively low 
frequency and intensity of side reactions. This permits tolerance of larger doses 
and enables the physician to obtain results where smaller doses are not effective.* 


*Feinberg, S. M.: J.A.M.A., 132: 702 (Nov. 23) 1946. | 


PYRIBENZAMINE (brand of tripelennamine) Trade Mark Reg. U, S. Pat. Off. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT, NEW JERSEY 


4 
| 
1 
{ 
af 
A 


@ In its comparatively low frequency of 
side reactions, permitting larger doses 
where needed, Pyribenzamine hydrochloride 
offers important therapeutic advantages 
whenever antihistaminic medication is indi- 
cated. This new product of Ciba research 
is characterized by its capacity to counter- 
act many of the effects of histamine. It 
prevents and controls certain allergic mani- 
festations believed to be caused wholly or 
in part by release of histamine. Its action is 


palliative, not curative. 
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ATOPIC DERMATITIS 

Flexural eczema, Pyribenzamine relieves 
itching in ocute and chranic eczemutoid 
reactions in @ substantial number of cases, 


whenever are em 


TABLEr. 
Ottles of se 
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In the suggested list of indications below, 
Pyribenzamine has been used advantage- 
ously by many clinical investigators. 


Detaled Cagormation and samples of Pyribenzamine can 

be obtained by writing the Professional Service Division. 

Chronic Urticaria 

Acute Urticaria 
Dermographism 
Angioneurotic Edema 
Hay Fever 

Vasomotor Rhinitis 

® Atopic Dermatitis 

4 Serum Reactions 
Asthma 

® Urticarial Food and Drug 

‘Reactions 


ACUTE URTICARIA 
is highly effective in control 
Eighty-five to ninety-five per cent 
of experience relief, 
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Joseph Lister (1827-1912) proved it in surgery 


Lister’s researches on infection in surgery led him to apply Pasteur’s 
findings to the operating room. His antiseptic doctrine required that 
everything used in the surgery, including the atmosphere, be antisepti- 
cally treated. Lister lectured widely on his doctrine, but it was his own 
experience with antiseptic methods that forced universal acceptance. 
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Yd \0.\N Yes, and experience is the best teacher in smoking too! 


TSS 
Rou \\\\l The wartime cigarette shortage was a real experience to smokers. 
That’s when more and more people—smoking any brand that was 
available—learned the big differences in cigarette quality. So 
many smokers came to prefer Camels as a result 
of that experience that more people are 
smoking Camels than ever before. But, no 
matter how great the demand, we don’t 
tamper with Camel quality. Only choice 
tobaccos, properly aged, and blended in 
the time-honored Camel way, are used 
in Camels, 


According to a recent Nationwide sure: 


More Doctors SMOKE CAMELS 


R, J. Reynolds Tobacco Co. 
Winston-Salem, 


ws” Shan any other cigarette 
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o No longer must the slow and uncertain processes of nature be 
o depended on to bring relief to petit mal patients. Tridione—discovered 
and developed by Abbott Laboratories—offers the prospect of immediate 
improvement in the majority of cases. Here’s further evidence added to 
the growing literature: In a recent investigation! Tridione was given to 
166 patients suffering from petit mal (pyknoepilepsy), myoclonic jerks or 
akinetic seizures. None of the 166 had secured relief from any previous 
treatment. With Tridione, 31% became free of seizures; 32% had their 


® 
Tridione seizures reduced by more than three-fourths; 20% improved to a lesser 


(Trimethadione. Abbott) 


extent; 13% were unchanged, and only 4% became worse. Thus 83% 
showed definite improvement. In some cases the seizures did not return 
efter Tridione was discontinued. Tridione has also been reported beneficial 
in certain cases exhibiting psychomotor seizures when combined with 
other anti-epileptic therapy.? Tridione is available through your phar- 


ABBOTT LABORATORIES macy in 0.3-Gm. capsules and in pleasant-tasting aqueous solution con- 


NORTH CHICAGO, 


ILLINOIS taining 0.3 Gm. per fluidrachm. If you wish literature, just drop a line. 


1. Lennox, W. G. (1947), Tridione in the Treatment of Epilepsy, J. Amer. 
Med. Assn., 134:138, May 10. 2. DeJong, R. N. (1946), Further Observations 
on the Use of Tridione in the Control of Psychomotor Attacks, Am. J. 

Psychiat., 103:162, Sept. 
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APPRECIATE THE SIMPLICITY 
PREPARING FEEDINGGSS 


The preparation of Similac feedings requires only the addition of Similac 
powder to previously boiled, tepid water—in the proportions you 
prescribe. Mixing requires only 20 to 30 seconds, The simpler your 


directions to the mother, the less chance of error on her part. And 


simpler procedure in preparing feedings makes sanitation easier. 


- 


LIKE THE UNIFORM RESULTS 


Similac is simple to prepare . .. Modern. . . Ethical. It gives uniformly 


= good results. 


D 
AMERICAN 
MEDICAL 
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A powdered, modified milk product, especially 
prepared for infant feeding, made from tubercu- 
lin tested cow’s milk (casein modified) from 
which part of the butter fat has been removed 
and to which has been added lactose, cocoanut 
oil, cocoa butter, corn oil, and olive oil, Each 
quart of normal dilution Similac contains ap- 
proximately 400 U.S.P. units of Vitamin D and 
2500 U.S.P. units of Vitamin A as a result of the 
addition of fish liver oil concentrate. 
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Physiology 


For Both Medicine and Dentistry, the 
value of the first truly scientific dissections 
by Galen, the Greek who lived in Rome 
(130-200 A.D.), was equaled only by the 
scientific method propounded 600 years earlier 
by Hippocrates. 

Working only with pigs and apes (but urg- 
ing his students to be on the alert for human 
bones protruding from graveyards), Galen 
was first to recognize the different kinds of 
nerves, most muscles, the brain as the center 
of the nervous system and the fact that arter- 
ies, containing blood rather than air, were 


HE 
ROTEGII VE 


somehow connected with the veins (1500 years 
before Harvey). 

A new concept of the doctor's legal lia- 
bility was evolving then, too. Before, mal- 
practice had been punishable only as a crime. 
But, under the Lex Aquilia, damages could 
be assessed. Malpractice had become a civil, 
as well as a criminal, offense. 

There Are Few Who Experiment Today 
with the risks of unprotected practice. Most 
doctors enjoy the Medical Protective pol- 
icy’s complete coverage, preventive counsel and 
confidential service. 


Professional Protection EXCLUSIVELY. . . since 1899 


TOPEKA Office: J. E. McCurdy, Representative, 1160 College Avenue, Telephone 2-3027 
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Pyribenzamine 


High-concentration Elixir Pyribenzamine hydrochloride now 
provides a second administration form of this proved antihistaminic. 
Containing 20 mg. of Pyribenzamine hydrochloride per 4 cc. (teaspoonful), 
the Elixir has obvious advantages in special cases, notably in infants 


and children, and in adults who prefer liquid medication. 


Scored tablets of Pyribenzamine also facilitate small dosage when 
indicated—the 50 mg. tablets are easily broken to provide 25 mg. doses. 


Council Accepted. PYRIBENZAMINE hydrocn:. ‘> ® (brand of tripelennamine hydrochloride) 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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SAVE MINUTES DURING FLUOROSCOPY! 


HERE’S WHY you actually save minutes without additional 
effort on your part with a G-E Vertical Roentgenoscope. 


FASTER POSITIONING FASTER MOVING 
OF PATIENTS! SCREEN! 
Suspension-arm- ,en Correctly balanced. 
screen out of the way while sfaster . takes less 
patients. effort on your part. 


SCREEN CONTROL! 


This one control 
moves the screen 
vertically . . . laterally 
—regulates 


controls be X-RAY CORPORATION 
justed to convenient work- 
ing height and rotated | 


angle best suited to you. 


General Electric X-Ray Corporation 
Dept. 2675, 175 W. Jackson Bivd., 
Chicago 4, Illinois 


The more you use this minutes- 
saving fluoroscopic unit the 
more you marvel at how these 
outstanding features enable you 
to cut minutes from your daily 
examinations and conserve your 
energy without trying. 


Please send me Vertical Roentgenoscope Booklet. 


Name 


Address 


To get an illustrated booklet 
on this popular unit in a hurry, 
, simply clip and mail this coupon 
now ... while you think of it. 


City 


State or Province 


C-110 
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FIGURE 1 — Patient 
om thin type of build 

with béginning faul-’ 
bedy mechanics. 
The Camp adijust- 
ment provides o 
. more stable pelvis, 
allowing patient to 
“draw in” the ab- 
dominal muscles 

thus gradually ac- 
quiring gentile 


supports hav 


Gn the Conservative Treatment of 


The Lumbosacral and Lower Lumbar Regions 


CAMP SUPPORTS offer advantages 


e+eGive firm support to the — ««+Allow freedom for contrac- 
low back; the support is easily —_ tion of abdominal muscles un- 
intensified by re-inforcement der the support in instances of 
with pliable steels or the Camp _ increased lumbar curve (fig. 1). 
Spinal Brace. 


eeeAre removed easily for pre- 
e++Afford a more stable pelvis scribed exercises and other 
to receive the superincumbent _ physical procedures prescribed 
load. by physiatrist or physician. 


S. H. CAMP anp COMPANY « JACKSON, MICIIIGAN 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York ¢ Chicago ¢ Windsor, Ontario ¢ London, England 
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PURE VITAMINS 


— Products of Merck Research 


Thiamine Hydrochloride U.S.P. 
(Vitamin B; Hydrochloride) 


Riboflavin U.S.P. 
(Vitamin B2) 
Niacin 
(Nicotinic Acid U.S.P.) 
Niacinamide 
(Nicotinamide U.S.P.) 
Pyridoxine Hydrochloride 
(Vitamin Bg Hydrochloride) 
Calcium Pantothenate 
Dextrorotatory 
Ascorbic Acid U.S.P. 
(Vitamin C) 
Vitamin K; 
(2-Methyl-3-Phytyl-1,4-Naphthoquinone) 
Menadione U.S.P. 
Alpha-Tocopherol 
(Vitamin E) 


- Alpha-Tocopherol Acetate 
Biotin 


search Laboratories, and others have been synthe- 
sized by Merck chemists and collaborators in associ- 
ated laboratories. 


Merck research has been directly responsible for 
many important contributions to the synthesis, de- 
velopment, and large-scale production of individual Si 
vitamin factors in pure form. Because most of the known vitamins have now 
I been made available in pure form, effective therapy 
amins May of specific vitamin deficiencies can be conducted on a 
be considered to be products of Merck research. rational and controlled basis, under the direction of 
Several were originally synthesized in The Merck Re- _ the physician. 


MERCK VITAMINS 


RAHWAY, NEW JERSEY 


MERCK & CO., Inc. 


XI 


OCTOBER, 1947 


for the menopausal woman 


THERAPEUTIC DIVIDENDS 
beyond the relief of 


vasomotor symptoms 


Therapeutic fol low-through : A heightened sense of well-being, 
increased strength and vigor, and general relief are inherent in 
Amniotin therapy — therapy beyond the relief of vasomotor 
symptoms. 


AMNIOTIN DIVIDEND 


AMNIOTIN DIVIDEND Safeguarded by nature: Amniotin therapy does not interfere with 

“ physiologic safeguards regulating estrogen metabolism. Side 
effects such as dizziness, fatigue, nausea and vomiting are infre- 
quent with Amniotin therapy. 


AMNIOTIN DIVIDFND A t nature’s pace: Amniotin is administered in essentially the 
same manner as the ovary itself elaborates estrogens — in rela- 
tively small amounts at a relatively constant rate. 


AMNIOTIN DIVIDEND Three convenient forms: Therapy with Amniotin is flexible, 
" easily adapted to individual therapeusis. Its oral and intramuscu- 
lar forms are in potencies readily adjusted to the pace of estro- 
genic activity established by the ovary itself. Amniotin is also 
available in capsule-suppositories for intravaginal administration. 


TRADEMARN 


COMPLEX NATURAL MIXED ESTROGENS 


SQUIBB 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Included on the list of quality 
products which doctors recom- 
mend is Page Evaporated Milk 
—a product of one of the old- 
est names in the canned milk 
industry. To Charles A. Page 
(then U. S. Consul at Zurich, 
Switzerland) goes credit for or- 
ganizing the original canned 
milk plant, 1865, in Switzerland. 


From this heritage of family 
know-how comes Page Evapor- 
ated Milk, another product of 
pioneering. It is fortified with 
vitamin D derived from irradi- 


THE PAGE MILK COMPANY 
COFFEYVILLE, KANSAS 


ated 7-dehydro-cholesterol. 
This process, capable of ac- 
curate measurement, assures ‘you 
of uniform vitamin D potency 
in every can — 400 USP units 
per pint of evaporated milk. 


Page products have become es- 
tablished by meeting exacting 
tests of the pioneer’s school of 
hard knocks. It is no wonder 
that doctors, through their own 
experience, have found Page to 
be a dependable, superior qual- 
ity product. 
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TREATING 

ALCOHOL 
AND 

DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 

Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Coopera- 
tion with referring physicians. Write or phone. 


RALPH 


SANITARIUM 


Ralph Emerson Duncan, M.D. 
DIRECTOR 


529 HIGHLAND AVE. KANSAS CITY 6, MO. 
Telephone Victor 3624 
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Cports... 


la is one thing to read results in a 
published research. Quite another 


PUBLISHED STUDIES* SHOWED WHEN SMOKERS 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 


But may we suggest that you make 


your own tests? 


Morris 


Morris & Co., Lrp., Inc. 


119 FIFTH AVENUE, NEW YORK, N. Y. 


*N. Y. State Journ. Med. 35 No. 11,590 
Laryngoscope 1935, XLV, No. 2, 149-154 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine 
new blend—Country Doctor Pire Mixture. Made by the same process as 
used in the manufacture of Philip Morris Cigarettes. 
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is vitamin-fortified 


A product of National Dairy research, Formutac Infant Food is 
fortified with all the vitamins known to be necessary for adequate htinaitiiahs tiie 
infant nutrition. Incorporating the vitamins into the milk itself | gopmytac, and for profes . 
reduces the risk of human error or oversight in supplementary | 
administration. National Dairy Products Com- 

Formu tac is a concentrated milk in liquid form. It contains pany, Inc., 230 Park Avenue, 

sufficient vitamins of the B complex, Vitamin C in stabilized form, New York 17, N. Y. 
Vitamin D (800 U.S.P. units), copper, manganese and easily 
assimilated ferric lactate—rendering it an adequate formula basis 
both for normal and difficult’ feeding cases. No carbohydrate has 
been added to Formu ac. It contains only the natural lactose 
found in cow’s milk. 

Formu.ac is promoted ethically, to the medical profession 
alone. It has been tested clinically, and proved satisfactory in 
promoting normal development and growth. Manufactured under 
the Sealtest system of quality control, Formutac is available in 
dru and grocery stores from coast to coast. 


A. 


DISTRIBUTED BY KRAFT FOODS COMPANY 


NATIONAL DAIRY PRODUCTS COMPANY, INC. 
NEW YORK, N.Y. 
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SOLUTION No. 72 


TUAMINE SULFATE 


| 


FOR THE RELIEF OF NASAL CONGESTION 


INHALER TUAMINE (2-Aminoheptane, Lilly) produces rapid, effective 
shrinkage of the nasal mucosa without disagreeable side-effects. 
Inhaler ‘Tuamine’ may be used as an effective adjunct to other ther- 
apy as well as to maintain vasoconstriction and drainage following 
office treatment. 

For home use, Solution “Tuamine Sulfate’ (2-Aminoheptane Sul- 
fate, Lilly), 1 percent, administered by spray or dropper produces 
prompt, prolonged vasoconstriction. There is no secondary engorge- 
ment or central-nervous-system stimulation. 

Solution ‘Tuamine Sulfate,’ 2 percent, is recommended for office 
procedures in which maximum shrinkage is desired. 

‘Tuamine’ preparations are stocked by all prescription drug 


stores. 
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PHYSICIANS are familiar with caisson disease, the 
industrial hazard encountered in construction of 
bridges, tunnels, and skyscrapers where workers 
breathe air under ‘pressures of more than one 
atmosphere. 

The first real advance in treatment and preven- 
tion of this interesting disorder came during the 
building of the New York Hudson tunnels under the 
North River in 1894. There the first decompression 
chamber was built and life became bearable to the 


Illustration by Herman Giesen 


“the bends,” medical science has made possible 
many of the major structural developments of the 
day. 

Careful medical investigations, followed by the 
application of techniques based on the new facts, 
present a familiar pattern to physicians. The Lilly 
Research Laboratories collaborate with investigators 
in many fields of medicine on problems of mutual, 
interest. The result of these efforts is reflected in the 
new and improved medication being made available 
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CANCER DIAGNOSIS BY SMEARS 


Wendell A. Grosjean, M.D. 


Winfield, Kansas 


Almost 20 years ago, Papanicolaou! first an- 
nounced that desquamated cancer cells could be rec- 
ognized in vaginal secretions. Not again until 1941, 
when Papanicolaou in conjunction with Traut? 
published an article, is anything found relative to 
using vaginal smears in the diagnosis of cancer. 
Two years later these authors published their ex- 
cellent monograph?. Since that time, a number of 
other investigators, notably Meigs** and Ayre® 
have published numerous articles and have enthu- 
siastically endorsed the procedure as a diagnostic 
aid, particularly in early cervical lesions. Papers 
have also appeared which have shown the diag- 
nostic value of demonstrating exfoliated malignant 
cells in sputum, urine and contents of the 
stomach.7:8.9 


Except in isolated localities, enthusiasm is lack- 
ing among the profession at large in adopting these 
newer concepts as an aid in the diagnosis of cancer. 
‘This is partly due to the fact that, as a general rule, 
we have been taught to make a diagnosis of malig- 
rancy only when the normal architecture of tissue 
has been disrupted and invasion is clearly evident. 
The morphology of the individual cell has been of 
secondary importance. Probably another reason for 
this lack of enthusiasm is unfamiliarity with the 
procedure, as well as lack of knowledge of its full 
potentialities. For this reason, it would seem worth- 
while to record my experiences with the method 
during the past 15 months. It should be emphasized 
that this is a diagnostic aid, and not a procedure 
to replace the conventional biopsy. Some smears 
are so conclusive that there is no doubt about ma- 
lignancy being present; nevertheless, treatment 
should not be instituted until verified by biopsy 
except in instances of very early imperceptible cer- 
vical lesions (carcinoma in situ). In these cases, 
several biopsies may be negative because the sur- 
geon failed to get the sample of tissue from the 
proper area, and the patient would be denied the 


benefit of treatment at a time when a cure might 
be assured. 

The basis for the procedure lies in the fact that 
desquamation of normal epithelium occurs con- 
stantly and if a neoplasm is present, its malig- 
nant cells will also be cast off. As a rule, these 
cells are shed more freely than normal cells, because 
they are proliferating more rapidly. They may be 
recovetgd from the vaginal and other secretions, 
and by*appropriate staining methods can be iden- 
tified after one has become familiar with the mor- 
phology of malignant cells. 

In the group with which I am associated, it has 
been our practice, since February 1946, to make 
routine vaginal smears on all new adult females 
who present themselves for study. Smears are also 
made on any female who has any menstrual ir- 
regularity or any abnormal findings on pelvic exam- 
ination. A determination of estrogenic activity as 
well as a search for cancer cells is made at the same 
time. In addition, prostatic studies are made on all 
elderly males. All abdominal and pleural fluid is 
studied and gastric contents from everyone having a 
gastric analysis is also routinely stained. Sputum 
and bronchial secretions are studied when indicated. 

The value of this procedure lies first in its 
simplicity, and second in its reliability in locating 
early and hidden lesions. Early diagnosis is our 
only salvation in our present state of knowledge 
concerning cancer. The process of obtaining speci- 
mens is so simple that any number may be taken 
from groups of patients with no inconvenience to 
them, and large numbers may be screened, making 
it particularly useful in cancer detection programs. 

The reliability of the method may be judged by 
the low percentage of false positives and false nega- 
tives as reported by various workers who have 
studied large series of cases. Ayre® reports a series 
of 2,320 cases studied in which 202 cases of cancer 
of the uterus were diagnosed by smear and con- 
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firmed by biopsy. The average deviation in diag- 
nosis between smear and biopsy was 2.96 per cent. 
This is fairly representative. 


Our own series of cases is hardly enough, as yet, 
to be of statistical significance. There has, how- 
ever, been only one instance since this study was 
begun, that a negative smear was obtained in 
which the cervical biopsy was positive. This pa- 
tient was a 25-year-old woman with a small un- 
differentiated lesion who had had a douche just 
before coming in for examination. On the other 
hand, there have been four carcinomas of the cer- 
vix diagnosed primarily by smear in which the 
lesions were early enough that they could have 
been easily missed. Two were verified at the first 
biopsy. One was not verified until the second biopsy 
(Figure 1) and one had had biopsy elsewhere several 
months before with negative results. (Figure 2.) 
This patient had no visible lesion and since the 
smear was so typical of an endocervical lesion, she 
was treated without further biopsy. This is the 
only case in which treatment has been instituted 
without verification of the diagnosis by routine 
paraffin sections. All advanced lesions have yielded 
positive smears. There have been no false nega- 
tives in carcinoma of the fundus, but there have 
been two false positives, both of whom showed a 
hyperplastic endometrium on curettage. It was later 


found that both had been on stilbesterol therapy. 


It should be mentioned that it is not always pos- 
sible to tell the origin of malignant cells which may 
be found in the vaginal secretions. Malignant cells 
from tumors involving the tubes, ovaries or intes- 
tines with peritoneal transplants may find their 
way into the vagina through the Fallopian tubes. 
Figures 3 and 4 are examples of these. 


Vaginal specimens are obtained by inserting a 
dry, slightly curved cannula with an attached rub- 
ber bulb* into the posterior fornix and sucking 
out some of the contents. If one wishes, a speci- 
men may be obtained directly from the cervical 
canal, but this entails the use of a speculum. The 
material is smeared out on glass slides and im- 
mediately placed in a solution of equal parts 95 per 
cent alcohol and ether. This fixes the cellular ele- 
ments and if necessary slides may be kept in this 
manner for a number of days before staining. 
Douching before a visit to the doctor must be dis- 
couraged. Urine smears are made by immediately 
adding one part 95 per cent alcohol to two to three 
parts of a catheterized urine specimen. If there is 
a question of a prostatic malignancy, the prostate 
should be massaged before catheterization. After 
centrifuging for 10 minutes, the supernatant fluid 
is poured off and the sediment is smeared with a 


; *Manufactured by the Ortho Products Company, Linden, New 
lersey. 


wire loop onto a slide thinly coated with egg al- 
bumin. It is then fixed in ether-alcohol, the same as 
the vaginal preparation. In some instances, ade- 
quate prostatic secretions may be obtained follow- 
ing massage and these smeared off directly on a 
slide, either with or without albumin and then 
fixed as above. A thin coating of albumin tends 
to prevent the material from washing off. Gastric 
specimens are obtained by recovering the material 
from a fasting stomach by means of a Levine tube, 
collected over a period of 15 minutes. Three parts 
gastric secretions are immediately mixed with one 
part of 95 per cent alcohol and centrifuged. It is 
then handled in the same manner as the urine speci- 
men, except that staining must be carried out at 
once. Pleural and ascitic fluids are handled the 
same as urine. Sputum may be collected directly 
into a glass container containing 20 to 30 ccs. of 
70 per cent alcohol, preparatory to staining. Re- 
cently, I have tried making smears directly from 
bronchoscopic aspirations, as suggested by Herbut 
and Clerf!°, and agree that this is a more satisfactory 
method. After the specimens have been fixed, they 
are all stained exactly the same, using the Papani- 
colaou stains and technique?. 

Considerable experience is necessary before one 
learns to distinguish the many varieties of normal 
and abnormal cells from the truly malignant cells. 
This experience can be gained only by practice. In 
general, malignant cells are hyperchromatic_and 
frequently bizarre in shape. The chromatin in the 
nucleus is abnormally arranged, and the size of the 
nucleus in proportion to the cytoplasm is greater 
than found in normal cells. Vacuolization is com- 
mon but not pathognomonic. Nuclear changes are 
of much more importance than changes in the 
cytoplasm. One should almost never form an opin- 
ion from the appearance of a single cell, but should 
study clumps of two or more cells in which varia- 
tion in size, shape, and staining reaction of the 
nuclei will be apparent. 

In vaginal smears, one must be suspicious when 
red blood cells, endometrial cells and histiocytes are 
found in women beyond the menopause. Polyps 
as well as injudicious estrogenic therapy may pro- 
duce these findings, but one should be on the alert 
for a malignancy in these cases. More often than 
not, an increase in the number of cornified cells 
will be found in malignancies. 

Every microscopic field must be carefully cov- 
ered under low power, and when abnormal clumps 
of cells are spotted, these are then subjected to 
more detailed study under high power. This takes 
from 15 to 25 minutes per slide and is one of the 
chief disadvantages of the method. A technician is 
now being trained to look over our slides, marking 
any suspicious areas for further study in an attempt 
to obviate this disadvantage. 
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Figure 1. Positive diagnosis from smear. Biopsy 
of cervix requested which was negative. Re- 


peated in a week and squamous cell carcinoma 
found. 
clinically. 


Cervix showed only slight erosion 


Figure 3. Bleeding in menopausal patient one 
week before. Examination of pelvis showed en- 
larged uterus with multiple fibroids. Smears 
positive on two examinations. Endometrial and 
cervical biopsy negative. At laparotomy papil- 
lary carcinoma of ovary with transplants in 
omentum found. Also multiple fibroids with 
calcium degeneration. No malignant transplants 
on endometrium. 
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Figure 2. Negative biopsy elsewhere several 
months before. No visible lesion at present and 


biopsy not repeated: Evidence conclusive of 


endocervical carcinoma. The only case in which 
treatment instituted on basis of smears alone. 
Symptom: slight spotting on two occasions. 


Figure 4. Positive vaginal smears from patient 
dying of mucoid carcinoma of ascending colon 
with peritoneal transplants. No malignancy of 
genital organs. 
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Of particular interest are cases of carcinoma of 
the cervix who have had radiation therapy. Evalua- 
tion of these cases in the beginning was most dif- 
ficult because of the effect radiation has on normal 
cells. This effect consists of the production of 
many abnormal and bizarre forms which may per- 
sist for months, producing a very confusing picture 
until one becomes accustomed to these changes. 
An excellent study of radiation effect on the cells 
in the vaginal secretions has been made by 
Graham!!. In another article!?, she has shown that 
there may be some prognostic value in studying 
smears from patients during treatment. The study 
tends to show that those in whom the normal cells 
exhibit little or no reaction to radiation are not 
likely to be cured by radiation therapy. 

No conclusions can be drawn at present with 
egard to gastric studies, but on the whole, it has 
not been too encouraging because of rapid cell dis- 
integration and possibly because many malignant 
lesions in the stomach are infiltrative in type and 
do not shed their cells too readily. An attempt is 
made to overcome cell disintegration by immediately 
centrifuging and staining the specimen. 

The results on studies of ascitic and pleural fluids 
are uniformly good, as well as the limited number 
of bronchial studies; however, the most baffling 
and yet the one with the greatest possibilities is the 
prostate. Massage of a benign adenomatous pros- 
tate will produce an abundance of cast-off cells. 
Many of these may be abnormal in appearance. 
One case had many clumps of abnormal appearing 
cells and a tentative diagnosis of malignancy was 
made. Viewed through the cystoscope, the lesion 
appeared to be an ulcerative one which bled easily. 
Because of uncontrollable hemorrhage from the 
passage of a catheter, an emergency prostatectomy 
had to be done. Serial sections of the gland were 
not made, but 45 blecks were cut and no evidence 
of carcinoma could te found in any of these. 

A diagnosis of malignancy of the prostate must 
not be made unless there are groups of cells which 
appear to be crowded with indistinct cell outlines 
and containing nuclei with a relative increase in size 
and with abnormal chromatin arrangement. Her- 
but!> states that the finding of multi-colored pave- 
ment cells is one of the characteristics of prostatic 
malignancy. I do not agree with this, as I have re- 
peatedly found these cells in both malignant and 
benign cases when the patients have been taking 
stilbesterol. I have not found them in any case 
which has not been taking the drug. Sufficient ex- 
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perience in the study of prostatic secretions should 
lead to early diagnosis of carcinoma of the prostate 
which, by other methods, is extremely difficult if 
not impossible. Kidney as well as bladder neoplasms 
also shed cells into the urine, so once malignant cells 
are discovered, a complete search must be made 
until their origin is found. 


CONCLUSIONS 


Vaginal smear study by the Papanicolaou method 
is a valuable adjunct in the diagnosis of cancer of 
the uterus. It is emphasized again that it is an ad- 
junct in diagnosis, and not a method to replace 
biopsy. It has particular value in diagnosing early 
lesions when treatment will be most effective. Be- 
cause (f its simplicity, a large number of patients 
may be screened with little inconvenience to them. 
With experience, the interpretation of the smear 
is quite reliable. Smears made from urine, abdom- 
inal and pleural fluid, sputum and gastric contents 
also offer another aid in cancer diagnosis. Of these. 
the least promising in the light of our present ex- 
perience, is the gastric study. As experience is 
gained, the most potentially promising should be 
the prostatic secretions from which an early diag- 
nosis of carcinoma might be established. 
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Thirty-two Kansas physicians were among a group of 
500 attending the Rocky Mountain Cancer Conference in 
Denver, July 9 and 10, under the sponsorship of the 


Colorado State Medical Society, the Rocky Mountain 
Cancer Foundation and the Colorado Division of the 
American Cancer Society. 
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RESECTION OF THE CECUM AND RIGHT PORTION 
OF THE COLON FOR MALIGNANT TUMOR* 


Edward S. Judd, Jr., M.D.** 


Rochester, Minnesota 


Pessimistic viewpoints might be taken in regard 
to malignant lesions of the gastro-intestinal tract if 
one is to consider only those of the stomach or 
esophagus. However, a study of the results of sur- 
gical management of carcinoma or other malignant 
tumors of the cecum, ascending colon or hepatic 
flexure has shown that perhaps this particular part 
of the gastro-intestinal tract is as favorable as any 
could possibly be as regards cure. 


At the Mayo Clinic, an exhaustive survey of 885 
patients who had malignant lesions of the cecum 
and ascending colon and who underwent surgical 
treatment was made by Mayo and Lovelace! in 
1939. These patients were admitted to the clinic in 
the years from 1907 to 1938, inclusive; therefore, 
the very earliest surgical measures were reviewed 
and even the latest at that particular time seem a 
bit out of date at the present reading. In that series, 
4C per cent of the tumors were located in the cecum 
and 60 per cent were found in the ascending colon 
including the hepatic flexure. It is interesting to 
note that in 33 per cent of the entire series, the 
surgeons stated that the sole purpose of the opera- 
tion was not surgical cure of the lesion but was 
strictly palliation; therefore, this particular group 
of cases included biopsy, palliative ileocolostomy, 
cecostomy and ileostomy. In addition, in a small 
number resection was carried out as a palliative 
measure even though evidence of some type of 
spread of the tumor was already present. It is 
interesting to note that the rationale in the early 
days is still used by surgeons who care for these 
people today. All surgeons feel that palliative re- 
section is completely justified when the objective is 
to obviate impending intestinal obstruction, per- 
foration, intractable pain and inflammatory involve- 
ment of surrounding structures or, probably most 
important of all, the severe anemia which all ob- 
servers notice with this type of lesion. Dr. C. W. 
Mayo feels that palliative measures should be ex- 
tended to an even larger group of patients. 
Whether metastatic lesions in the liver and other 
remote points will exhibit a somewhat retarded 
course following resection of the primary growth is 
still a question. 


In the earlier cases, a wide variety of procedures 


*Read at the meeting of the Kansas Medical Society, Topeka, 
Kansas, May 13-15, 1947. 
**Division of Surgery, Mayo Clinic. 


was carried out, possibly because surgical measures 
were not particularly standardized and a relatively 
larger group of surgeons was doing general sur- 
gical work. In later years, in treatment of these le- 
sions as in many other types of lesions, the tendency 
has been toward more standardization of the ap- 
proach. In the five years from 1935 to 1939, in- 
clusive, the previously rather constant percentage 
of cases in which operation was performed for cure, 
in contrast to palliation, was suddenly increased 
three per cent. It is thought that both earlier diag- 
nosis and improvements in preoperative and post- 
operative care brought this about. It is certain that 
since 1939, the increase has been even greater. The 
general study of the patients as a group is beyond 
the scope of this paper but certain factors which 
are worthy of mention have been stressed recently 
in the constant attempt to extend the operation to 
more and more patients and to achieve cure in a 
larger number of cases. 


Preoperative preparation is certainly one of the 
most important factors. The brilliant work of the 
Johns Hopkins group on preoperative preparation 
of patients with sulfonamides has been corroborated 
in clinics too numerous to mention. The local im- 
plantation of sulfonamides in the peritoneal cavity 
was attended by a drop in the mortality and mor- 
bidity figures. Up until this time, it had been the 
practice at the Mayo Clinic on several of the surgical 
services to employ a preoperative vaccination of 
the peritoneum with an especially prepared vaccine. 
This procedure was held in some question through- 
out the years by many contemporary surgeons, in- 
cluding some at the clinic. The great difficulty in 
establishing complete control to evaluate the effi- 


. ciency of the measure made its general acceptance 


somewhat questionable. At present this type of 
vaccination has been abandoned. In very recent 
years, it has been anticipated that the drop in sta- 
tistical figures produced by intraperitoneal use of 
sulfonamides will be more marked because of the 
thorough preoperative preparation of the patient 
with sulfasuxidine (succinylsulfathiazole ) and sulfa- 
thalidine (phthalvlsulfathiazole). Complete figures 
will not be available for a short time but it may be 
that the irreducible minimum has been approached. 
The point at present is that with a thorough prep- 
aration with sulfasuxidine or sulfathalidine a one- 
stage procedure is being extended to a much larger 
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group of patients. The results, therefore, have been 
far more satisfactory. These factors must be con- 
sidered in computing new mortality or morbidity 
figures on long-range charts. 


DIAGNOSIS 

The symptoms and signs of carcinoma of the 
colon, especially of the right half, are too well 
known to be discussed further at this time. One 
fact to be re-emphasized is that in many cases no 
symptoms or signs occur to draw attention to the 
right portion of the colon. One feature which Dr. 
C. W. Mayo has noted repeatedly in these cases 
is the history of an appendectomy performed when 
symptoms were present which later were found to 
be due directly to the presence of a malignant 
tumor in the cecum or right part of the colon. This 
is less surprising when one recalls that a definite 
degree of appendicitis will result from obstruction 
ot the cecum. If a small incision had been 
employed for the appendectomy and no further 
exploring carried out, it is entirely possible that an 
early carcinoma was overlooked. In Lovelace and 
Mayo’s series, it was found that 15 per cent of the 
patients had undergone appendectomy a very short 
time prior to the diagnosis of carcinoma of the 
cecum or right part of the colon. 


One factor which I wish to stress is the anemia 
which so often accompanies these tumors. Fre- 
quently anemia is the only presenting symptom 
and it is only by exhaustive study that the location 
of the tumor is finally established. As early as 1913, 
Dr. W. J. Mayo called attention to the profound 
anemia he had observed so often in this type of 
case. Again in 1921,? he advanced the statement 
that malignant tumors in that region appeared to 
produce anemia in a higher percentage of cases than 
any other type of carcinoma with the possible ex- 
ception of some tumors of the stomach. He fre- 
quently cautioned clinicians and younger surgeons 
that the hematologic picture might strongly re- 
semble that of a primary type of anemia. 


Alvarez and his colleagues* were stimulated to 
attempt to explain why there should be such a 
great difference between the anemia in cases of 
carcinoma of the right part of the colon and that 
of more distal points in the gastro-intestinal tract. 
They found a difference in the surface area of the 
tumors. The average area of tumors of the right 
portion of the colon was 51.6 sq. cm. while the 
area of tumors of the sigmoid was only 31.2 sq. 
cm. The wide discrepancy in the diameter of the 
colon at these two points was taken to be a very 
important factor in this variation of the surface 
areas. The size of such an area, all or part of 
which might be markedly ulcerated. is suggestive 
that anemia should be the rule rather than the ex- 
ception. 
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Welch, Mayo, and Wakefield‘ were stimulated 
to further study of the anemia. It had been sug- 
gested to them that the terminal portion of the 
ileum might contain the clue to the situation; how- 
ever, after study of the mucosa in that particular 
segment of the small bowel they concluded that it 
could not be explained on the basis of atrophy or 
infiltrative change. The suggestion that some anti- 
anemic principles might not be absorbed in this 
type of case certainly could not be proved by their 
study and they were forced to decide that in all 
probability the anemia resulted from loss of blood 
either by repeated gross hemorrhages or by a con- 
stant so-called silent type of bleeding. 


At the clinic we have learned to rely heavily 
upon the roentgenologists for the proper diagnosis 
of these tumors. In the instance of actual or im- 
pending obstruction, we do not employ barium 
for the studies. Occasionally we prefer to perform 
laparotomy rather than to risk producing actual 
intestinal obstruction from the injudicious use of 
barium. The percentage of multiple growths in 
the large intestine is high enough so that even 
when a well-established diagnosis of tumor arising 
in the colon is made, the surgeons palpate the 
entire large intestine at the time of laparotomy to 
be certain that no other lesion is present. How- 
ever, the reliability of roentgenologic examination 
is now so high that other lesions are almost never 
found at operation’ when unsuspected preopera- 
tively except in those cases of carcinoma of the 
rectum and rectosigmoid in which the diagnosis 
was made by proctoscopy only. In these cases use 
of barium is avoided for the reasons already sug- 
gested and the diagnosis of tumor of another part 
of the large intestine will be made during the 
laparotomy. 


PREOPERATIVE CARE 


As has been mentioned, perhaps no single influ- 
ence on the results of the excision of the cecum and 
right half of the colon is more important than the 
adequate preoperative preparation of patients. This 
varies in different clinics throughout the country. 
Following the valuable study of the Johns Hopkins 
group and others in the attempt at disinfection of 
the bowel content by oral administration of sulfa- 
suxidine and sulfathalidine, some argument arose 
as to whether the time-honored method of purging 
the bowel prior to operation might not be dis- 
carded. It was felt that if laxatives and purges 
were employed, the drug administered by mouth 
would be hastened through the intestinal tract so 
quickly it would not be effective at the desired 
point. Others argued that purges should be given 
first because the presence of solid fecal material 
seemed to lend a culture medium for the growth 
of bacteria which could not be overcome by any 
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means. Our present program is perhaps a combina- 
tion of these two. 


Following the diagnosis of carcinoma of the 
cecum or right portion of the colon, the patient is 
hospitalized immediately. Dr. C. W. Mayo fre- 
quently has stated that this condition might be 
classified as semi-emergency. He feels that at some 
one moment in that patient's life if delay is en- 
countered, the tumor may pass from an easily cur- 
able, well-localized one to a metastasized, com- 
promising one. The usual preparation of the patient 
immediately upon admission to the hospital is the 
oral administration of four fluid drams (16 cc.) of 
a mild laxative, phospho-soda. This is given twice 
daily until about 36 hours prior to the operation. 
The colon is irrigated immediately with the patient 
in the knee-chest position and the irrigating solu- 
tion is employed under some pressure. Sultasuxi- 
dine is now routinely added to the irrigating solu- 
tion. From the time the patient enters the hospital 
he is given a residue-free solid diet. He is en- 
couraged to drink a large volume of liquids and he 
is allowed to eat candy and other sweets to main- 
tain an adequate glycogen content. Immediately 
upon admission, he is given four gm. of sulfa- 
suxidine. This dose is given every two hours until 
four doses have been given. Thereafter four doses 
are given each day. In some centers it is felt that 
administration of the drug should be continued for 
from five to seven days. Evidence at hand at pres- 
ent reveals that it should be continued for at least 
72 hours. Whether prolonging administration be- 
yond that time adds any further protection is dif- 
ficult to prove. It is known that the amount of 
intestinal flora is tremendously reduced by the end 
of the third day as evidenced by the decrease in the 
number of Escherichia coli. It is felt that little is 
gained by delaying operation after the third day. 


Proper making of stool cultures is still a most 
complicated procedure, as is also the careful con- 
trol of the bacteriologic factor. Recent reports have 
indicated that streptomycin will reduce the bacteria 
flora more completely and more quickly than any 
other drugs but this has not been employed widely 
aS a preoperative measure at present. A dose of 
sulfathalidine has been stated to be twice as ef- 
fective as the same dose of sulfasuxidine. It is ad- 
ministered in exactly the same way and in many 
clinics is the drug of choice. Because we do not 
have a large series of patients who have received 
sulfathalidine, we cannot compare the two drugs. 


It must be pointed out that untoward effects 
have been observed in cases in which these drugs 
have been used. They do not seem to be nearly as 
common or severe as those formerly observed when 
large doses of sulfathiazole and other sulfonamide 
drugs were used; however, if the patient is sensi 
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tive to sulfonamides, some degree of response will 
be noted. Ef.ects include rash, febrile reaction and 
others. It appears that some people just cannot take 
sulfasuxidine since it seems to break into its several 
radicals within the intestine with the result that 
might be expected. In these cases, once the sensi- 
tivity is demonstrated, no further attempt is made 
to use sulfonamide drugs. 

The frequent use of blood transfusions is gain- 
ing in favor with all surgeons. It has been proved 
repeatedly that no substitute for whole blood is ade- 
quate. Blood carefully matched as to type and Rh 
factor is employed whenever any indication exists. 
Blood: plasma and protein preparations such as ami- 
gen and protein hydrolysate are used as they seem 
indicated. Because of the recent reports of hemo- 
lytic serum jaundice following the wide use of 
blood plasma during the war and immediately after, 
plasma is not used as widely as it once was. 

Study of blood chemistry usually is not required 
beyond the estimation of renal function by calcula- 
tion of the blood urea. However, if a tendency to 
intestinal obstruction has been noted, complete 
studies of the blood chemistry are carried out. 

In cases in which obstruction has existed, pre- 
operative intubation with the double lumen tube 
has proved of some value. The hazard of resection 
in the presence of obstruction, no matter how 
slight, has been demonstrated repeatedly. Preresec- 
tion decompression of the cecum and right portion 
of the colon by means of appendicostomy or cecos- 
tomy has almost never been used since the proper 
use of nasal tubes was introduced. 

The preoperative use of vitamins is one other 
feature which is difficult to evaluate. Vitamin K 
certainly should be supplied to any patient who has 
a tendency to bleed. The other vitamins frequently 
are administered to leave no stone unturned, but 
their exact effect remains to be demonstrated. 

The day prior to operation the bowel is put at 
rest by the administration of paregoric. Sulfasuxi- 
dine is administered at least up until midnight of 
the day before operation and frequently beyond 
that point. After midnight the patient is allowed 
just enough water by mouth to ingest the medica- 
tion comfortably. 

ANESTHESIA 

The choice of anesthesia is left to the surgeon. 
For those persons who are not particularly anemic, 
spinal anesthesia has proved to be of definite serv- 
ice. For a slender patient who has a small tumor 
and no complications, a single dose spinal injec- 
tion of procaine hydrochloride or another anesthet- 
ic substance frequently will be completely ade- 
quate. Pentothal sodium administered intravenous- 
ly will allay the psychologic trauma which accom- 
panies any large operation and has been observed 
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to minimize the degree of shock occasionally. The 
drug used for spinal anesthesia may be adminis- 
tered by means of the continuous injection technic. 
The use of a small initial dose with the addition 
of supplementary doses as required will maintain 
a steady degree of relaxation. Recently, more em- 
phasis has been placed on inhalation anesthesia, 
especially in cases of rather severe anemia. The 
best combination appears to be nitrous oxide, ether 
and oxygen. An intratracheal tube frequently is 
employed. Recently, I operated on an elderly, 
severely anemic man who had a large tumor. He 
had had repeated episodes most suggestive of coro- 
nary occlusion. Ethylene was the only anesthetic 
agent used in this case and the results were highly 
gratifying. 
OPERATION 


The incision also is a matter of choice. A right 
rectus incision just large enough to admit the ex- 
amining hand is very effective. When abdominal 
exploration is completed, the incision may be ex- 
tended in either or both directions to accomodate 
the surgeon. Should extensive metastatic lesions 
be discovered, the incision can be closed quickly 
without jeopardizing the patient. Should an inoper- 
able obstructing lesion be found, side-to-side ileoco- 
lostomy may be performed through this same smal! 
incision. Dr. C. W. Mayo has routinely employed 
an incision through the lateral aspect of the rectus 
sheath, retracting the rectus muscle medially with- 
out dividing its fibers. Occasionally a transverse in- 
cision or a transverse extension of the vertical inci- 
sion is used. These incisions are especially useful 
in high-lying tumors involving the hepatic flexure. 
When the tumor has been identified, the remainder 
of the large intestine palpated, the state of the liver 
determined, the presence or absence of any meta- 
static lesion in the mesentary or adjacent structures 
confirmed or disproved, the surgeon is ready to 
decide what type of procedure he will employ. 


A wide variety of procedures was popular until 
recently. It appears now that these variations are 
being limited to a few. Until rather recently in 
the Lahey Clinic, it was almost routine to remove 
the terminal portion of the ileum, the cecum and 
right half of the colon, leaving the ends of the in- 
testine out of the wound in the modified Mikulicz’s 
manner, as the first part of a two-stage procedure. 
The loops of bowel were approximated by suture 
to create a proper spur for the future application 
of crushing clamps. This operation obviated the 
threat of leakage at the point of primary anasto- 
mosis. It was employed in other clinics in cases 
in which obstruction could not be relieved by other 
means. One great disadvantage in this operation is 
the copious discharge of the highly irritating liquid 
contents of the sm-Il bowel upon the abdominal 
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wall. Crushing clamps may be applied very soon 
after operation so that the stoma may be closed at 
the earliest possible time. The operation seems to 
have a limited use at present in the so-called emer- 
gency situation, but with the preoperative prepara- 
tion that is now possible, primary anastomosis ap- 
pears to be used far more widely. Recent bulletins 
from the Lahey Clinic>»® have indicated that pri- 
mary anastcmosis is being carried out far more 
frequently. The ends of both the large and small 
intestine are closed and side-to-side anastomosis is 
performed. 

The choice between a closed anastomosis and 
an Open one once again depends primarily upon the 
experience the surgeon has had and _ secondarily 
upon the results that have been realized in those 
clinics with which he is familiar. In the one-stage 
operation we at the clinic prefer end-to-end anas- 
tomosis. The resection is started by a wide incision 
of the lateral peritoneal attachment. Gauze dissec- 
tion from the lateral aspect will free the entire 
cecum and right portion of the colon quite quickly 
and easily and will demonstrate the retroperitoneal 
part of the duodenum immediately as the hepatic 
flexure is approached. The right ureter and kidney 
are ordinarily evident at once and all of these struc- 
tures can be packed out of the way to avoid dam- 
age. The spermatic or ovarian vessels, as the case 
may be, will become apparent at this stage of the 
dissection. The blood vessels to the terminal part 
of the ileum can be brought under direct vision. 
Under a strong light the exact location of the 
vessels will be demonstrated. The ileocolic and the 
right colic vessels can be ligated securely at their 
lowest point affording a wide area for resection of 
the mesentery, bearing the lymph nodes and lymph- 
atics. By triangular or wedge-shaped incision of the 
mesentery, one is assured of taking only those blood 
vessels that are necessary for the wide resection of 
the colon. 

In the open type of anastomosis which we have 
employed to good advantage, rubber-shod blocking 
clamps are applied in a transverse fashion to the 
transverse colon and in an oblique fashion to the 
ileum. The slant on the ileum is away from the 
mesentery. This method of cutting the terminal 
part of the ileum provides the bowel a wide lumen 
and at the antimesenteric border the blood supply 
is adequate. Following amputation of the bowel, 
the open ends of intestine are swabbed thoroughly 
with an antiseptic solution and the entire field is 
redraped carefully to prevent soiling. We routinely 
determine whether the blood supply is adequate not 
only by observing the color of the bowel and the 
visible pulsation of the arteries, but also by either 
incising a small blood vessel to watch for arterial 
bleeding or, as is more commonly the case, by re- 
leasing the rubber-covered blocking clamp for a 
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few moments to observe the free bleeding of the 
entire bowel edge. 


Two rows of sutures are all that are needed for 
the anastomosis. Frequently, the outer row consists 
of interrupted stitches so that any tendency to the 
late development of stricture will be obviated. The 
patency of the stoma is tested with the thumb and 
the stoma should admit the thumb very easily in 
most cases. In many cases, it will be considerably 
larger than this. Where possible the suture line is 
protected by omentum or fat tags. The incised 
border of mesentery then must be sutured together 
completely to obviate any possible opening for in- 
ternal herniation of the small intestine. Then us- 
ually the lateral and posterior peritoneum can be 
closed unless extremely wide incision has been 
necessary in this area. Occasionally, it will not be 
necessary to do this if it means prolonging the 
operation unduly, if the tension is too great or if 
too little peritoneum remains. We usually employ 
drains and these can be brought out posteriorly and 
extended to this part of the suture line or they may 
be brought up from the lateral peritoneum and 
through a stab wound lateral to the incision. We 
feel that the drains should be kept in place for at 
least 10 or 12 days. 


The drapes are changed once again and the 
gloves of the surgical team are replaced with fresh 
ones. From 5 to 10 gm. of sulfathiazole powder is 
inserted about the anastomosis and operative site. 
The omentum is redraped in the usual fashion and 
when the peritoneum is almost completely closed, 
it may be advantageous to inject a solution con- 
taining 100,000 units of penicillin into the cavity 
even though Penrose drains are used. The wound is 
closed in layers, preferably with interrupted sutures. 
It may be well to suture the Penrose drains to the 
skin to prevent their being extracted unintention- 
ally during changes of dressing. 


At the conclusion of the operation we have found 
that completely paralyzing the anal sphincter by 
manual dilatation will prevent trapping of gas in 
the lower segment of the colon and rectum for a 
period frequently lasting for 10 days. This has 
been so uniformly successful that the procedure has 
been extended to many other types of operations as 
well. 


POSTOPERATIVE CARE 


It is well to administer at least 500 c.c. of blood 
soon after completion of the operation. We have 
observed that it is far better to make this a routine 
practice than to procrastinate and deny the blood 
to those patients who actually need it without ex- 
hibiting early signs of its need. The greatly reduced 
incidence of postoperative shock, the immediate 
feeling of well-being on the part of the patient and 
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the improved early postoperative course as evi- 
denced by a lower pulse rate and a more adequate 
immediate urinary output are all indications for 
blood transfusions soon after operation. 

We do not hesitate to employ oxygen if the 
patient shows any signs of air hunger, elevated 
pulse, slight degree of shock or unusual color of 
the skin. Next 1,000 c.c. of a five per cent solution 
of dextrose in distilled water is administered intra- 
venously. Immediately about 2,000 cc. of saline 
solution is given subcutaneously. It is allowed to 
drip slowly throughout the first 24 hours. Morphine 
is supplied if needed for comfort during the first 
24 hours but use of this drug is diminished as 
rapidly as possible. It is rarely necessary to give it 
after the second or third day. The patient is not 
given anything by mouth until the passage of flatus 
has been definite. By the second evening it is well 
to administer glycerin suppositories and then in- 
sert a rectal tube which should be left in piace for 
a half hour. This performance is repeated every 
three or four hours. Gas is released much more 
completely by this than by the natural means. 


Decompression of the stomach by means of a 
nasal tube is employed frequently as a prophylactic 
measure. Surprisingly large amounts of fluid have 
been withdrawn from the small intestine in the 
first 24 hours. The advantage of decompression is 
that it eliminates the swallowed air which, as Wan- 
gensteen and Rea’ have clearly demonstrated, com- 
prises 68 per cent of the intestinal gas. Unless dis- 
tention, hiccoughs, nausea or actual vomiting oc- 
curs, the nasal tube can be withdrawn after 24 
hours and the patient usually has profited a great 
deal more than patients not given the benefit of 
this prophylactic measure. 

When flatus can be passed freely by rectum, 
usually on the third day, one fluid ounce (30 c.c.) 
of water is offered to the patient every hour. This 
amount is increased fairly rapidly. A liquid diet 
may be started as tolerated and very shortly a non- 
residue solid diet is given and continued until at 
least the eighth day. From the eighth day, if the 
bowels are moving properly, a low-residue solid 
diet is usually adequate for the remainder of the 
stay in the hospital. 

Postoperatively administration of sulfasuxidine is 
started as soon as the patient is able to take water 
by mouth. The drug is given in full-sized doses 
and usually does not upset the patient in any way. 
In addition to contributing to disinfection of the 
content of the bowel, sulfasuxidine has a gentle 
laxative effect and frequently insures several soft 
stools each day. No additional laxative is needed. 


The patient is allowed out of bed as soon as he 
feels able. This frequently will be as early as the 
second or third day and almost always before the 
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fi.th or sixth day. The dressing is changed as 
necessary. It has been found that the fairly liberal 
drainage of serum the first few days usually dimin- 
ishes rapidly. The drains are left in place at least 
until the 12th day and if necessary they are left 
longer. Postoperatively vitamins, iron and proteins 
are administered as indicated. The patient is allowed 
to leave the hospital when the wound and general 
condition permit, usually between the 11th and 
16th day. 


The complications are those that might be ex- 
pected after any type of colonic operation, and I 
might add that the incidence appears to be greatly 
reduced by the preoperative and postoperative 
measures now used. 

MORBIDITY AND MORTALITY 

In regard to morbidity, it goes without saying 
that the one-stage procedure has a distinct advan- 
tage over any other operation in many respects, not 
the least of which is the psychologic well-being of 
the patient. Lovelace and Mayo’s review was under- 
taken prior to the days of routine intraperitoneal 
use of sulfonamides, and the operations were all 
performed long before the advent of sulfasuxidine 
and similar derivatives. They found that in the 
large series of cases in which the one-stage pro- 
cedure was carried out the average hospital stay, 
regardless of what type of anastomosis was used, 
was 21 days. Today this average would be closer 
to 12 or 14 days. The average period of time in the 
hospital for the patients who underwent two-stage 
resection was 45 days. The concomitant difference 
in expense and all other factors which always must 
be considered in the patient’s welfare is an obvious 
feature. I believe it is-safe to say that today the 
two-stage procedure is largely a thing of the past. 
Most surgeons at the clinic feel that any lesion of 
the right part of the colon which can be removed 
can be removed in one stage. The extraperitoneal 
type of resection probably is best reserved as a so- 
called emergency operation. 


In Lovelace and Mayo’s series of 885 cases en- 
countered from 1907 to 1938, inclusive, the gross 
hospital mortality rate was 23.5 per cent. This 
series included those cases in which only a pallia- 
tive procedure was carried out, in addition to those 
in which resection was performed with hope of 
cure. All deaths in the hospital were included re- 
gardless of cause of death or the time that had 
elapsed after the operation. It is interesting to com- 
pare figures for that series with those recently pre- 
pared by the Division of Biometry and Medical 
Statistics at the clinic. From 1940 through 1946, 
442 patients who had malignant tumors of the 
cecum and right portion of the colon underwent re- 
section. All types of resection are included. The 
over-all hospital mortality was 18 (4.1 per cent). 
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325 patients underwent the one- 
Ten (3.1 per cent) of these died 
in the hospital. The mortality rate for the one- 
stage operation is probably somewhat lower be- 
cause the patients who are not the best risk and per- 
haps could not be prepared properly underwent the 
two-stage operation. 


Of this group, 
stage procedure. 


During this same interval, on Dr. C. W. Mayo’s 
surgical service, the one with which I am most 
familiar, 51 of the 325 patients underwent the one- 
stage procedure including end-to-end ileocolostomy 
as described previously in this presentation. One 
of these, an 82-year-old man, died in the hospital. 
The hospital mortality rate in this small group was, 
therefore, two per cent. 


Further analysis of the other cases in which the 
diagnosis of malignant tumor of the cecum or right 
part of the colon was made is very interesting. In 
this same interval 134 patients were operated upon 
with that diagnosis, but the lesion was not removed 
for various reasons. In this group 18 patients 
underwent ileocolostomy as a first stage of what 
was hoped might be a two-stage procedure. Eight 
of these patients died in the hospital, a mortality 
rate of 44.4 per cent. For various reasons other pa- 
tients who survived the first stage could not 
undergo the second procedure. 


At the same time in 90 cases ileocolostomy was 
performed purely as a palliative measure as it was 
obvious from the outset that no further surgical 
treatment could even be attempted. It is surprising 
to note that only six (6.7 per cent) of these died 
in the hospital. The exact reasons for this discrep- 
ancy are a bit obscure. Two very important ex- 
planations could be made, although they are by no 
means the entire answer. First of all, the lesions 
found following the incision most probably were so 
obviously inoperable that no dissection of any type 
was carried out and side-to-side ileocolostomy was 
established quickly and simply and nothing further 
was attempted. Second, it is entirely possible tha 
freeing of the lesion led to some leakage of the in- 
testinal content or at least stirred up some dormant 
infectious process and fatal peritonitis resulted. 
When it was found that nothing could be done, 
the patients were undoubtedly sent home as quickly 
as possible to reduce the expense to and mental 
anguish of the patient and his distressed relatives. 
Perhaps these patients died soon after they went 
home. In contrast, those people who underwent 
anastomosis as a possible first-stage procedure may 
have been kept in town for a prolonged interval on 
medical therapy, dietary regimen and such measures 
with the hope that the condition would improve to 
the point where resection might be carried out later. 


During these same years, 26 abdominal explora- 
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tory operations were performed for malignant 
tumors of the cecum and right portion of the colon 
and the situation appeared so hopeless that nothing 
further was done. One death occurred in the group, 
a mortality rate of 3.8 per cent. 


The summary of these interesting figures shows 
that in the 576 cases in which surgical treatment 
was given, the lesion was removed in 442 (76.7 
per cent). This is a very satisfactory figure and 
undoubtedly represents the culmination of many 
years of study and effort on the part of not only 
surgeons but also of diagnosticians and bacteriolo- 
gists. It remains to be seen whether this resect- 
ability rate can be increased still further. 


As to the late results of resection of these lesions, 
there might be some confusion in the interpretation 
of the figures. It has been the practice at the clinic 
to prognosticate on the basis of several factors. The 
Broders classification (in which the grade one 
represents the most differentiated type of lesion and 
grade four the least differentiated type) is still 
used as a very convenient method of at least par- 
tially classifying the lesions. In addition, we rou- 
tinely employ the Dukes classification in which 
the type A lesion is confined to the mucosa itself, 
the type B is beginning to extend through the 
serosa and type C represents metastatic spread be- 
yond the intestinal wall to the lymph nodes and 
other structures. It would be expected that a tumor 
of low grade according to Broders’ scale and type 
A or B of Dukes’ classification would have the 
more preferable outlook. Careful analysis has proved 
this to be the case. 


In Lovelace and Mayo’s series, it was found that 
by far the greatest percentage of these lesions fell 
into grade one or two of Broders’ classification. 
This is consistent with all of the studies made in 
recent years. It sharply contrasts with most of the 
studies on malignant tumors of the stomach which, 
in a distressingly high percentage of cases, are usu- 
ally grade three or four lesions. 


The present figures reveal that of the lesions re- 
moved from the cecum and right portion of the 
colon, from 60 to 65 per cent are of the first two 
grades of malignancy. Again in Lovelace and Mayo’s 
study, metastatic involvement of the lymph nodes 
was noticed in 28 per cent of th: total number of 
cases. They found that the higher the grade of 
malignancy, the higher the percentage of the cases 
in which the lymph nodes were involved. Metastatic 
lesions in the liver were reported by various sur- 
geons in only 10 per cent of the cases. 


The survival rates then can be determined only 
by actual questioning of the patients or their friends 
and relatives over a period of years. Lovelace and 
Mayo made every effort to trace all of the patients. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


The routine type o/ letter was sert first and then 
other letters were sent if they did not receive an 
answer. In addition to this, local health departments 
and bureaus of vital statistics were called upon ‘to 
attempt to trace records of death. Amazingly a fol- 
low-up record of 99 per cent of the patients who 
were operated on five or more years before the 
study began was obtained. They calculated the five- 
year survival rate only on the basis of those patients 
who were dismissed to their homes following op- 
eration; in other words, operative mortality was 
omitted from the final follow-up study. Of the 
patients who underwent resection of the colon as an 
attempt to cure the condition, 302 survived the 
operation and were dismissed to their homes. 


At the time of Lovelace and Mayo’s analysis, it 
was most encouraging to find a survival rate of 
57 per cent at the end of five years in the group 
in which resection was performed. It is even more 
remarkable that 25 per cent of these patients were 
alive at the end of 20 years. Therefore, it is not 
without foundation to express a view of optimism 
in the surgical resection of lesions of this type. 


Recent personal discussions with Dr. C. W. Mayo 
revealed that other interesting sidelights have been 
brought out by a newer study which will be pub- 
lished soon. One of the outstanding things revealed 
by this study is the fact that some of the patients 
who underwent a purely palliative procedure in 
earlier years are still alive and apparently well at 
the end of five or more years. In many of these 
instances, the result of biopsy was negative or 
biopsy was not performed. The assumption is that 
the lesion was granulomatous and subsided follow- 
ing some type of short-circuiting operation. These 
factors must always be kept in mind in attempting 
to analyze any comparative figures on the cure of 
malignant tumors. 


In general, it appears to be completely reasonable 
to expect five-year survival in a large percentage of 
cases of low-grade lesion without evidence of 
spread beyond the bowel. 
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FOLLOW-UP PROCEDURE ON CASES AND SUSPECTED 
CASES FOUND IN MASS X-RAY SURVEY* 


Hilbert Mark, M.D.** 


Minneapolis, Minnesota 


In past times the differential diagnosis of chest 
conditions confronted the clinician after the patient 
reported to him because of some outward sign or 
symptom which, in many cases, resulted from the 
chronicity of the disease. The presence of specific 
signs and symptoms simplified the clinician’s task 
immeasurably. Even then, with the aid of laboratory 
tests, many diagnoses were made by means of elim- 
ination. That was diagnosis of the sick and the 
diseased. 


Today through the use of photofluorographic 
mass chest x-ray equipment, public health and sana- 
torium personnel are x-raying the apparently 
healthy population by the thousands. Evidence of 
disease, in most instances, is at first limited to the 
x-ray impression. The examinee notified of the 
presence of some pathological finding returns to 
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his physician somewhat baffled as to why there 
should be some findings when he feels so well. 

Here the clinician is confronted with diagnostic 
problems without presence of any suggestive symp- 
toms. He must therefore depend upon signs and 
laboratory tests to assist him in his search for the 
etiological diagnosis. This then is diagnosis in the 
apparently healthy. 

It therefore follows that the private practitioner, 
to whom all cases are referred, forms the bridge 
between mass chest x-ray screening and ultimate 
followup and disposition. The x-ray screening is a 
comparatively easy procedure since one experiences 
very little difficulty in examining at least 80 per 
cent of any community. The follow-up, however, 
may prove to be more difficult especially if the 
patients are required to return to their physician 
for more than one visit. Yet this is most important 
both to the individual and his community. 

In the administration of mass chest x-ray surveys 
in Minnesota, the examinees and their designated 
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physicians are notified of the results as shown in 
Chart I. It is the responsibility of the public health 
personnel to do everything possible to get the pa- 
tient to his or her physician initially. Once there 
the private physician has the entire responsibility 
of clinical evaluation and diagnosis. If tuberculosis 
is found, then he has the additional responsibility 
ot determining activity and infectiousness. The 
prompt and adequate examination of the referred 
case is the “first” must of the clinician. 

The interpretation of abnormal x-ray findings 
is not an easy task. We are now seeing many hun- 
dreds of conditions which, by x-ray alone, could be 
classified, on single film, as one of a number of 
diseases. The clinician must be prepared to utilize 
all available diagnostic procedures to determine the 
etiological cause before the symptoms appear. The 
original diagnosis is not always infallible and 
should be changed if subsequent examinations war- 
rant a more accurate diagnosis. Survey films are 
“spot” examinations. 

Chart II shows a number of pulmonary condi- 
tions which may at some stage or another simulate 
the x-ray findings of pulmonary tuberculosis. Atypi- 
cal tuberculosis may cast shadows characteristic of 
other pathology. 

In lobar pneumonia, there may be lesions very 
characteristic of a tuberculous infiltration and cav- 
itation since the pneumonic consolidation is not 
always uniform. The absorption does not occur at 
the same rate in all parts of the consolidated area 
with a result that the x-ray appearance of the 
shadows is mottled. Variations of aeration simulate 
cavities. Rapid clearing of these lesions is charac- 
teristic of pneumonia. 

In bronchopneumonia, the soft, mottled shadows 
appear in one or more lobes, and if the lesion is 
confined to the upper lobe then the simulation is 
greater. However, when only one lobe is affected 
it is usually the lower. Bronchopneumonia usually 
clears in ten days to three weeks. 

In bronchiectasis, in some instances tuberculosis 
may produce areas of localized bronchiectasis. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


CHART II 
PULMONARY PATHOLOGY 


Some of the Conditions Which May Simulate 
Tuberculosis 


Chronic bronchitis siderosis 


Pulmonary emphysema anthracosis 
Streptococcic infections asbestoidosis 
Undulant fever bagassosis 


Lymphoblastoma of the lung Non-specific fibrosis 


Mediastinal tumours Hydatid disease 
Pulmonary amebiasis Atypical pneumonia 
Pulmonaty trichiniasis Bronchopneumonia 
Actinomycosis Bronchiectasis 
Blastomycosis Pulmonary syphilis 
Sporotrichosis Vascular lesions 
Streptothricosis Psittacosis 
Coccidioidomycosis Carcinomatosis 
Aspergillosis Foreign bodies 


Histoplasmosis metallic bodies 

Chronic interstitial organic substances 
pneumonitis Sarcoidosis 

Influenza Loeffler’s syndrome 


Pulmonary infarcts 
Pulmonary distomiasis 
Cystic disease 

Lobar pneumonia 
Bronchiolitis 

Accessory nasal sinus disease 


Lung abscess 
Pulmonary congestion 
Tularemia 
Bronchiogenic carcinoma 
Pneumoconiosis 

silicosis 


In streptothricosis, sporotrichosis, and leptothrix 
infections, differentiation by x-ray is impossible in 
the diffuse type. 

In syphilis of the lung, this is a rare type, but 
when it occurs the error comes from diagnosing 
syphilis as tuberculosis. 

In the neoplasms, the obstruction to a bronchus 
produces a density which may lead to a diagnosis 
of tuberculosis. In infiltrating types of carcinoma, 
the differentiation is not so easy. 

In influenza, there may occur a hilar peribron- 
chitis with a tracheobronchial or bronchopulmonary 
pneumonitis, single or multiple, in small patches 
around the terminal bronchioles. One may also ob- 
serve a pulmonary interstitial fibrosis. 

In chronic bronchitis and pulmonary emphysema, 
it is necessary to differentiate between this condi- 
tion and chronic productive tuberculosis. 


Case No. 3 


= 
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In sarcoidosis, there may be a miliary or noduiar 
type of infiltration. The enlargement of the hilar 
nodes and the extensive pulmonary lesion without 
symptoms are characteristic. 

It is unwise in present day case-finding programs 
to be indifferent to the existence of non-tuberculous 
pathology, no matter how rare the condition may 
be. Conversely, it is equally wrong to ignore the 
chance of an atypical tuberculous lesion. The rec- 
ords of cases hospitalized in sanatoria as tuberculous 
in whom there was not even a tuberculous infec- 
tion and of cases cared for in general hospitals, in- 
stitutions, and at home as non-tuberculous in whom 
there exists extensive active pulmonary tuberculosis 
are too numerous to ignore. 

In a review of 40,000 consecutive project films 
and of the 14 inch x 17 inch celluloid film retakes, 
there were revealed 623 cases of abnormal pul- 
monary findings. This number is exclusive of the 
healed primary complexes and cardiac cases. 

Chart III shows the listing of the impressions 
cbtained from the survey x-ray films. 

Out of this group of 623 films with some ab- 
normal pulmonary findings, a few are shown here 
to illustrate some of the shadows found on the 
survey films. Some have characteristic shadows, 
but in others there is still a question of an etio- 
logical diagnosis. 

Case No. 1: Female, 27. Soft density, fairly 
well circumscribed with drainage bands to en- 
larged hilum. Most probable diagnosis is primary 
tuberculosis with activity. Minimal reinfection 
tuberculosis must be ruled out. In unresolved pneu- 
monia the lesion would not be so dense and would 
be more fanned out. 

Case No. 2: Female, 28. Density left first inter- 
space. Most probable diagnosis in this case is 
minimal reinfection tuberculosis. Primary tuber- 
culosis is a probability since one can observe drain- 
age bands from the lesion to the enlarged hilum. 

Case No. 3: Male, 38. Nodulation and diffuse 
mottling present bilaterally, very little evidence of 
fibrosis. Differential diagnosis: interstitial pneu- 
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CHART Il 
ALnormal Pulmenary Findings on Survey X-iays. 
Results from 40,000 Consecutive Survey Films 


Minnesota 

Findings No. Findings No. 
Definite The. 204 Incr. B.V. Markings 7 
Primary Tbc., active 4 Pulmonary Cyst 2 
Silicosis with Infect. 2 Linear Atalectasis 2 
Suspect Tuberculosis 66 Bronchitis or Asthma 1 
Elev. Diaphragm 9 Diagnosis Deferred 21 
Herniation of Diaph. 1 Fibrosis 5 
Eventration of Diaph. 8 Diffuse Mottling 2 
Pleural Changes 134 Sarcoidosis > 
Pleur. with Effusion 6 Pneumonia 8 
Foreign Body, Chest Wall 2 Old Empyema 2 
Numerous Calc. 28 Bronchiectasis 8 
Multiple Nodules 3 Emphysema 22 
Densities, Diag. Def. 50 Possible Ca. 3 
Suspect Silicosis 2 Mediastinal Mass 5 
Large Hilar Shadows 
Total Abnormal Pulmonary Fiading3................ 623 15% 
Cardise 276 0.7% 
Total Significant Chest Pathology.....................- 899 2.2% 


monitis, silicosis, old caicizied reinfection tuber- 
culosis. History, tuberculin tests, and serial x-ray 
examinations will help to determine the diagnosis. 

Case No. 4: Male, 53. Nodulation and placque 
formation venterally and throughout. Differzntial 
diagnosis: silicosis, reinfection tuberculosis, fungus 
infection. Past history: 1944, cyanosis and uncon- 
sciousness. 1946, recurrence with persistent cough 
and night sweats. Follow-up examination: No re- 
action to 1 mgm old tuberculin, sputum culture 
negative, follow-up x-ray examination with diag- 
nosis of silicosis. 

Case No. 5: Male, 75. Fibrosis, nodulation, and 
retraction bilaterally. Long standing far advanced 
reinfecticn tuberculosis. Past history: first diaz- 
nosed as tuberculosis in 1917. Ga‘n in weight of 
eight pounds in last three years. 

Case No. 6: Male, 72. Nodular densities through- 
out both lung fields. Some placque formation and 
pleural reaction. Probable diagnosis is advanced 
silicosis with superimposed reinfecticn tuberculosis. 
Necessary to evaluate this case clinically on the 
basis of sputum or gastric cultures, tuberculin tests 


Case No. 4 


Case No. 5 


Case No. 6 


= 
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and serial x-ray examinations along with the past 
and present history. 

Case No. 7: Female, 59. Marked density with 
atelectasis in right upper (a). There is also a bi- 
lateral widening of the mediastinum (b). The 
mediastinal enlargement is probably due to tortuos- 
ity of the aorta. Differential diagnosis: tumor caus- 
ing closure of the bronchus, lobar pneumonia with 
atelectasis, Hodgkin’s or other lymphoblastoma, but 
would expect bilateral picture. 

Case No. 8: Male, 32. Nodulation and increased 
markings bilaterally (a), enlargement of root 
shadows (b). Differential diagnosis: sarcoidosis, 
reinfection tuberculosis, fungus infection. Tuber- 
culin tests, history and sputum examinations will 
assist greatly. Absence of symptoms, negative tu- 
berculin test and enlargement of the hilar lymph 
nodes tend to confirm the diagnosis of sarcoidosis. 

Single films such as one obtains in surveys are 
not always sufficient in themselves to determine the 
etiological diagnosis, when to re-ray, type of treat- 
ment required, or what disposition should be made 
of the patient. The element of individual judgment 
by the radiologist, phthisiologist, and private phy- 
sician manifests itself when the films are read by 
each of them independently. 

In order to insure that the examinee will derive 
all the benefits from participation in the survey, 
the leading radiologists in this country, under the 
auspices of the United States Public Health Service, 
are studying controlled chest films in order to get 
together on standard classification in interpreting 
films. 

From the foregoing it is obvious that the survey 
filming is only a means of screening the apparently 
healthy population into two groups, (1) those with 
essentially negative chests and (2) those with some 
abnormality. The. dif‘erentiation of those with ab- 
normal findings requires further examinations and 
clinical evaluation. These patients are referred back 
to their physician for such evaluation. Thus the 
first step in follow-up is taken. 

The prompt diagnosis of early tuberculosis, early 
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lung cancer, or early heart disease demands an ade- 
quate clinical follow-up by the first physician to 
whom the case has been referred. This is a serious 
responsibility and not one that the physician can 
pass off with a few kind words and a pat on the 
back. 

It can be said, therefore, that the clinical evalua- 
tion should determine the following: 

(1) Etiological diagnosis and whether the dis- 
ease is communicable. 

(2) Extension of .the disease and whether the 
disease is acute or chronic; progressive, retrogres- 
sive, or stable. 

(3) Prognosis and determination of possible 
therapeutic procedure. 

(4) Disposition of the patient and whether his 
condition requires hospital or sanatorium care or 
whether he can be given domiciliary care at home. 

Tuberculosis should be ruled in or out without 
delay and the. following steps are recommended as 
starter: 

(1) History. Some of the films will show vary- 
ing amounts of fibrosis, calcification and nodula- 
tion. A complete history of past and present events 
and occupation will aid greatly in evaluating the 
case. 

(2) Tuberculin Test. A negative test on several 
trials will rule out tuberculosis except in fulmonat- 
ing cases when the allergy is lost, in some over- 
whelming miliary infections, or in some recent 
cases when the infection has not been present long 
enough to produce the allergic phenomenon. In 
addition, the allergic response may be temporarily 
lost following some infectious disease such as 
measles. Usually the single test with 0.0001 mgm 
of a standard Protein Purified Derivative will 
suffice. 

(3) Laboratory Tests. In searching for the 
tubercle bacillus in the presence of expectoration, 
the initial examination should be made by direct 
smear of the sputum. If the direct smears are nega- 
tive, then cultural studies should be made of the 
concentrated sputum specimens. If these tests, too, 
are negative or if there is no 
expectoration, then a bronchial 
or gastric lavage should be 
done in order to obtain speci- 
mens for bacteriological analy- 
sis. The knowledge of the 
kind of sputum or lavage used 
as the specimen and the results 
obtained will assist the clin- 
ician in determining therapy, 
disposition of the case, and 
communicability of the disease. 
A word of caution must be 
added in regard to cultural 
studies of gastric specimens. 


| 
* Case No. 7 Case 


The work of a number of bacteriologists has shown 
that the gastric acid or enzymes or both have a 
deleterious effect on the tubercle bacillus. For that 
reason these specimens must be handled promptly 
in accordance with the instructions set by the ac- 
credited laboratory. 

(4) Serial and special x-ray or fluoroscopic ex- 
aminations. These examinations will determine the 
extent and position of the lesion. Changes or lack 
cf changes will reveal whether the lesion is acute or 
chronic, stable, retrogressive or progressive. 

If the diagnosis is non-tuberculous, then subse- 
quent follow-up is left to the clinician and the 
patient may need more detailed clinical or labora- 
tory examinations or series of examinations before 
the exact cause can be determined. 

If the diagnosis is tuberculosis, the next consid- 
eration should be disposition of the case. To deter- 
mine this the physician should consider the pres- 
ence or absence of tubercle bacilli in the sputum or 
gastric specimen, the presence or absence of cavi- 
ties, the extent and character of the pulmonary 
lesion as revealed by x-ray, and the presence or 
absence of symptoms. 

In the presence of a positive sputum, sanatorium 
care should be the absolute rule. Tuberculosis is a 
communicable disease and the other members of 
the family and community must be protected from 
further unnecessary exposure if we are to prevent 
the disease from developing in the contacts. 

In the presence of a positive gastric culture and 
in the absence of positive symptoms, the patient 
may be permitted home care under specified con- 
ditions, such as: 

(1) The patient should be domiciliary and not 
in need of active therapy such as is obtained in a 
sanatorium. 

(2) The patient should be cooperative and in- 
telligent. He should have sufficient means to pro- 
vide adequate medical care and the necessities of 
life. 

(3) The patient should reside in a sufficiently 
large home so that he may be adequately isolated 
from the other members of his household. There 
should not be any young persons in his home. 

The question of sanatorium care is also depend- 
ent upon the number of sanatorium beds available 
in the state and the overall tuberculosis problem. 
In states where there are sufficient beds, these beds 
should first be filled with those patients who pre- 
sent a greater public health problem—the frankly 
open case. - - 

Although a bacteriological confirmation is of 
great value to the clinician, the treatment of an in- 
cipient case should not wait for the bacilli to 
appear in the sputum as a delay in therapy may 
prove to be of irreparable damage to the patient. 
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Once a person has been found to have tuber- 
culosis or suspected tuberculosis he should be re- 
ported to the proper public health authorities as 
required by the existing health laws and regulations. 
Too often tuberculosis exposures continue because 
the public has not been adequately protected. It is 
not the intent of the o.ficial public health author-. 
ities to embarrass nor to plague the private clinician 
and his patient, but rather to protect the public 
from unnecessary exposure to a communicable dis- 
ease. It is a sad commentary on our present day 
medical and public health knowledge to have the 
high morbidity and mortality rates we report an- 
nually of this preventable disease. 

If we are to succeed in eradicating this disease, 
we must have a closer working arrangement be- 
tween the clinician caring for the case and the 
public health authorities protecting the public. 
Granted that the open case should be isolated at 
the sanatorium without delay, special consideration 
should be given to the large number of patients 
who are not at the moment infectious or even 
active, but who must be adequately followed over 
a long period of time so that if any reactivation 
occurs, they may be detected immediately. In some 
areas the authorities follow the rule of watching a 
case for five years after the condition has been 
classified as arrested. In our Minnesota experience, 
in the vast majority of cases found on the surveys 
there is the important question of continuous fol- 
low-up rather than immediate therapy. 


The public health authorities can be of great aid 
to the clinician by lending them assistance through 
laboratories, quarantine procedures, and education. 


Since the public health authorities are responsibl 
for measures to reduce the morbidity and mortality 
produced by tuberculosis, they must keep a proper 
case registry through which they can determine 
which cases, contacts, or suspects are in need of 
close medical supervision, isolation, or periodic re- 
examination. The pertinent facts are recorded in 
such a manner as to provide simple, complete, and 
easily accessible case histories. 


Since supplemental information relative to a 
patient is received from laboratories, sanatoria, hos- 
pitals, clinics, and physicians, it is essential that 
there be developed and maintained a system of free 
interchange of information between all of the above 
named agents or agencies. In this way the majority 
of patients, who are adequately followed clinically 
and. adequately isolated, if infectious, may never 
come in contact with the health authorities. How- 
ever, those patients who disregard their physicians 
or who refuse to abide by the health laws and regu- 
lations will find themselves under public health 
supervision for as long a period as required to in- 
sure the safety of the public. 
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The patient with a chronic disease is notorious 
for his fickleness as far as changing physicians is 
concerned. In addition, a chronic tuberculous pa- 
tient soon learns how to live with his disease and he 
soon drops his medical advisor. For that reason, 
our experience has shown us that there is a definite 
need for the public health follow-up in every case. 
We occasionally have a patient who disregards the 
safety of his neighbors and is not amenable to the 
advice of his physician. Such patients, for the most 
part, are incorrigible and have to be _ isolated 
through due process of law. Today, more and more 


states are recognizing the need for commitment - 


laws on the statutes of their states. 

The public health nurse plays an important role 
both in the clinical as well as the public health 
follow-up. She is continuously educating the in- 
dividual patients and the public through her home 
visits, instruction of lay groups, and her daily con- 
tacts. Specifically, she follows the recommendation 
of the physicians in advising patients. A good 
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field nurse has a tremendous influence on the 
public. 
SUMMARY 

The results of 40,000 consecutive chest x-ray sur- 
vey examinations have been evaluated to emphasize 
the existence of many pulmonary conditions which 
simulate tuberculosis. In this study there were 
found 623 cases with abnormal pulmonary find- 
ings on the x-ray film. An adequate clinical follow- 
up and evaluation by the private physician is essen- 
tial if we are to avoid the numerous diagnostic 
errors of the past in which we found many persons 
hospitalized in sanatoria when there was not even 
a tuberculous infection, while other cases hospital- 
ized in general hospitals and institutions or cared 
for at home were frank open cases of undiagnosed 
pulmonary tuberculosis. The responsibility for 
follow-up is not entirely that of the private physi- 
cian but also must be borne by the official public 
health authorities. The role of the public health 
nurse is discussed in brief. 


PENTOTHAL AND CURARE FOR THE MODIFICATION 
OF ELECTRIC CONVULSIONS 


Jesse D. Rising, M.D.** 


Kansas City, Kansas 


The importance of softening therapeutic con- 
vulsions to prevent traumatic complications has 
long been recognized, but no anticonvulsant agent 
for this purpose was accepted until Bennett in- 
troduced curare. The advantages and disadvantages 
of curare have been discussed in detail by many 
workers. Recently, we outlined the properties of 
curare and other anticonvulsants, and compared the 
value of pentothal sodium, magnesium sulfate, and 
curare for the modification of metrazol convulsions 
in dogs. In the present study we shall present re- 
sults of experiments which were designed to test 
the effectiveness and safety of pentothal sodium, 
curare (Intocostrin), and mixtures of the two drugs 
for the modification of induced electric convulsions. 

METHOD 

A total of ten dogs, ranging in weight from 7 
kg. to 18 kg. was used in approximately 200 
experiments. The temples were shaved, and the 
skin was rubbed with electrocardiograph paste. The 
usual electrodes for human shock were used, prop- 
erly shaped to insure close contact with the skin. 
The shock machine used on patients was employed 
in our experiments. 


* Associate in Pharmacology and Instructor in Medicine. From 
the Department of Pharmacology, University of Kansas School of 


Medicine, Kansas Citv, Kansas. 
**With the technical assistance of Archie L. M'tchell. 


The convulsive threshold for each animal was 
determined by administering carefully graduated 
dosage of electric current. No animal was subjected 
to more than one shock every two days. It was not 
considered advisable to make wide variations in the 
period of administration of the current, therefore 
the shock was applied for either 0.2 or 0.3 of a 
second in all experiments. The dosage of current 
was expressed in milliampere-seconds (that is, the 
product of the milliamperes used multiplied by the 
duration of application in seconds) . 


The convulsive threshold was verified at intervals 
and in nine of the ten dogs it was found to be re- 
markably constant. One dog was not satisfactory 
because the threshold varied from day to day. It is 
interesting that this animal has always been un- 
predictable in its reactions to drugs, and demon- 
strates the fact that some individuals depart con- 
siderably from the usual reaction to medication. 


After the convulsive thresholds were determined, 
the animals were medicated with varying doses of 
pentothal sodium intravenously, followed by an 
interval of two minutes to allow complete effect to 
develop before the application of the shock. Dif- 
ferent amounts of current were given at each level 
of pentothal dosage to determine the degree of ele- 
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vation of the convulsive threshold. Additional per kg. produced de‘inite sedation without appre- 
shocks were given using currents at and above the ciable hypnotic effect. These data are recorded in 
threshold dosage in order to estimate the soften- Table I. 
ing effect of pentothal on the ccnvulsions. Curare in doses of less than one unit per kg. 
In another series of experiments the animals could not be relied upon to produce adequate soft- 
were given graded doses of curare intravenously. ening, and larger doses caused severe depression of 
The drug was diluted and given at the rate of one- respiration with prolonged apnea. It was necessary 
half unit per kilogram per minute, and an interval to give intravenous prostigmine to one animal fol- 
of three minutes was allowed for complete effect lowing a dose of one unit of curare per kilogram. 
before the administration of the shock current. Pre- One dog that had teen given 1.5 units per kilogram 
liminary experiments indicated that curare did not had to be revived by artificial respiration and pros- 
raise the convulsive threshold. Therefore, all ani- tigmine before shock could be given. Another dog 
mals in this series were given 20 milliampere- that was given two units per kilogram of curare 


seconds aboveethe threshold dose. required the same treatment. This information is 
In a third series of experiments the effect of summarized in Table II. 
combining curare and pentothal was tested in the Satisfactory softening of all convulsions was ob- 


hope that the desirable qualities of these drugs tained with as little as one-half unit of curare per 
would complement each other, thereby permitting kilogram when it was given in conjunction with 
the use of smaller dosages which should result in 10 mg. per kg. of pentothal. It seemed to make 
the elimination of undesirable side-effects. In this little difference whether the drugs were given in 
group all animals were given 10 mg. per kg. of sequence or combined. Perhaps the most remark- 
pentothal and graduated doses of curare, either im- able result of this combination was the diminished 
mediately preceding pentothal or combined with interference with respiration. The period of apnea 
it. After a three-minute interval a shock of 20 mil- was always reduced in comparison with the apnea 
liampere-seconds above the threshold was applied. ohserved in unmedicated dogs receiving the same 
RESULTS shock current, as shown in Table III. 

Pentothal was found to elevate the convulsive Thus it seems that pentothal, although it pro- 
threshold moderately when given in sub-hypnotic duces relatively little softening of electric convul- 
doses (up to 15 mg. per kg.), whereas light an- sions, reduces the amount of curare needed to 
esthetic doses (20 mg. per kg.) prevented the con- modify the seizures. At the same time it protects 
vulsive seizures altogether. Pentothal significantly the respiratory functions, and reduces pre- and post- 
reduced the period of apnea associated with most shock excitement. 
of the convulsions. Post-shock excitement was SUMMARY AND ‘CONCLUSIONS 
greatly reduced or eliminated. A dose of 10 mg. Pentothal raises the threshold to electro-shock 


TABLE I 
The Effect cf Pentothal Sodium on Electro-Shock 


Current Softening of Cc 
Pentothal in Cc 1 i 
Mg. ver Kg. ma.-sec. Excitement 
LV. revent 
threshold Slight Moderate | Marked Unchanged | Shortened Same Lessened 
5 0 il 5 | | | | | 
5 20 1 4| 5 | 1 | || 1 5 i| 6 
5 | | l| 4 5 
| 3 | 5 
i} 


10 3 l| | | | | 
|| 40 || 3 | | 2 
1 | | || | il | 
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moderately in applicable doses, but prevents con- 
vulsions in high doses. 


Pentothal is less efficient in modifying electric 
convulsions than those induced with metrazol, 10 
mg. per kilogram being required in the former as 
contrasted with 3 mg. per kilogram for metrazol 
(as previously reported). This dosage can not be 
transferred directly to human medication, as the 
dosage of a barbiturate required to produce a spe- 
cific effect in man is only one-fourth to one-half 
that required in dogs. 

Pentothal decreases both apnea and excitement 
incident to induced electro-shock. 

Curare does not raise the convulsive threshold 
and is very efficient in softening the seizures, but 
the range of therapeutic dosage is dangerously 
narrow. 

A combination of pentothal and curare satisfac- 
torily modifies electrically induced convulsions, per- 
mits the use of smaller amounts of curare, and is 
accompanied by less impairment of breathing than 
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that which frequently follows electric shocks pre- 
ceded by therapeutic doses of curare. 

The author wishes to express his gratitude to 
R. M. Isenberger, M.D., chairman of the Depart- 
ment of Pharmacology, for his instruction and 
gu:dance in this work. 
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TABLE II 


The Effect of Curare on Electro-Shock 
(Current Used: Threshold plus 20 milliampere-seconds ) 


Cc Softening of Convulsion Apnea Excitement 
urare 
Units Prostigmine 
per Kg, ‘ 
Slight | Moderate | Marked Unchanged | Prolonged Same Lessened 
Vy 7 6 1 j 
1% 4 i 4 = 5 
% 2 > 3 2 | 5 
| 2 3 2 1 5 
1% | | 1 4 | 5 5 
2 I| | 1 
* Artificial respiration necessary. 
TABLE III 
The Effect of Curare and Pentothal on Electro-Shock 
(Current Used: Threshold plus 20 milliampere-seconds) 
Softening of Apnea Excitement 
Curare Units Pentothal mg. Convulsion 
per Kg per Kg. 
Moderate | Marked Unchanged Shortened Same Lessened 
| 10 5 | 5 5 
% | 10 || 6 6 6 
1 | 10 1 4 > 5 
1 with 10 || 1 4 1 4 5 


EMIC Program in Kansas 


A total of 22,790 EMIC maternity cases were author- 
ized in Kansas from May, 1943, through June 30 of this 


year, according to a report issued recently by Dr. Paul R. 
Ensign, director of the Division of Maternal and Child 
Health, Kansas State Board of Health. Under the pro- 
gram, 5,650 infants received medical care in Kansas. 


Federal funds allotted to our state for the four-year 
period amounted to $2,119,468. 

At the height of the program, Dr. Ensign reports, 
one of every three babies born in Kansas was born under 
the EMIC plan, as compared with one of every seven 
for the United States as a whole. 
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CARCINOMA OF THE RECTUM AND SIGMOID RANKS FOURTH IN FRE- 
QUENCY OF ALL THE MALIGNANCIES OF THE BODY. 


8O PER CENT OF THESE LESIONS ARE RESECTABLE WHEN FIRST 
‘SEEN BY THEIR PHYSICIANS. 


A COMPLETE PROGRAM ON 
CARCINOMA OF THE COLON AND RECTUM 


With Scientific Papers, Exhibits and Sound Motion Pictures Is Available to 
Your County Society 


This program was arranged by the Committee on Control of Cancer and was prepared by a sub- 
committee headed by Dr. Karl E. Voldeng of Wellington, with the cooperation of a number of 
members of the Kansas Medical Society. It is made available to county societies through the assistance 
of the Kansas Division of the American Cancer Society. Requests for the program may be sent to 


_Committee on Control of Cancer 


Kansas Medical Society 
512 NEW ENGLAND BUILDING 
TOPEKA, KANSAS 


3 
MALIGNANCY OF THE LAMGE 
| 
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WHY ARE PHYSICIANS THUS? 


At the last meeting of the Kansas Medical Society in Topeka the entire business of 
the Society, which is as democratic as any organization could be, was handled by 38 
delegates of a possible 104. Viewed from any perspective there are no organizations so 
important to medical men as our own, so, one wonders why such apathy exists. The 
scientific programs are always of the highest possible quality. The sociability is most 
pleasant. The committee efforts are, for the most part, important contributions to the 
health of the people of Kansas and the advancement of scientific education and practice. 
The meetings are a constitutional necessity and by experience over many years have been 
placed at the best possible time. Why should not all members take active interest in 
county, state and national medical affairs? No man should take the position as “delegate” 
to represent his fellow practitioners unless he is willing to fulfill that obligation. Cer- 


tainiy more than 30 per cent could attend if they would. 


As a group we are notoriously lax in accepting much political responsibility. We 
seldom know who is on our Republican or Democratic precinct committees and never 
attend meetings where candidates are selected. We find little time, it seems, to discuss 
issues with candidates where and when we might help to mould opinion or policy. We 
are disdainful of politics and sometimes of politicians with an open statement or 
implied one of derision concerning all things political. The truth is that even if our 
criticisms are just we've no right to make them when we have put forth so little effort 
ourselves where our political system begins. The precinct where we live is the basis 
of the political system, which is ours. Right or wrong it is ours and will continue to be. 
We should therefore work with it by showing a genuine interest in personalities and 


issues involved. 


Let everyone answer the title question for himself. There are reasons for our apathy 
of course, but they are more nearly excuses than reasons. I find that doctors are, in 
gencral, a fine group of men, whose record is praiseworthy. A little interest and time 
are all that is needed to improve both of the above. 


President. 


OCTOBER, 19-47 


EDITORIALS 


Long Live Change! ! ! 


It is a natural process, seemingly, for folks to 
fall into the rut of doing things because it is cus- 
tomary to do them. Our minds seem to groove so 
much more easily than they are able to change from 
time to time, as new developments come in knowl- 
edge and living. A good many nations who have 
lived in the old past, have perished for no other 
reason than that they insisted in living as their 
fathers and grandfathers had lived before them. 
They would not tolerate changes to meet newer 
living conditions developed by newer races who 
had no established conventions or rules or reg- 


ulations. 
Nor does one have to travel back in time to see 


this. Today, all Europe—long tied to “Let well 


enough alone,” and “The good old days and times 
are best,” is seething in revolution by desperate, 
submerged and non-privileged peoples. No matter 
how much we GIVE them, (and they will take 
it as long as it is available), in the end they will be 
socialistic or communistic, and with a great sprink- 
ling of Facists. They seem neither organized, nor 
desirous, nor educated to be able to govern them- 
selves. They are easy push-overs for ambitious 
power and glory seekers, who take all power in 
their hands and rule by dictate. 

Let’s take a look at medicine! Might we see a 
parallel there to “The Rut.” Medicine, in the 
United States, in its first 150 years, developed in 
new and wide spaces of country with a relatively 
small population. Medical knowledge was not too 
inclusive. Most physicians were general practition- 
ers. They were solo workers who had not too much 
association with other physicians. 

There has been quite a furore lately about bring- 
ing the general practitioner back to former estate. 
This writer, speaking for himself alone, does not be- 
lieve it will be done. 

First, medical knowledge is so great that no single 
individual can ever accomplish a large part of it. 
Nor can the great skills needed today come from 
small practice in them. 

Second, a solo worker is handicapped by too 
little cooperation working with other physicians. 
Rather, he, and too often they, consider themselves 
as competitors rather than .co-operators. Certainly 
it is a very general lay idea. 

Third, social and economic conditions are rapidly 
changing. They have to be met with change. 

How much better and more efficient it would be 
for the physicians, and how much better medical 
service could be given, if the two or three or four 
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or five or six or ten physicians, in smaller towns 
and cities, would come together in a single office 
tuilding. They could have a central laboratory for 
all, a thing not all of them could do alone. The help 
they could give each other in emergencies would be 
very great. They could ALL be general practitioners 
at first, if that was the way it came up, but indi- 
viduals would tend to interest themselves more and 
more in the line of their greater inclination. So 
that after a time they could have very capable 
men in the more common specialties. And, THE 
GROUP could be the general practitioner for that 
community. 

Larger centers will establish larger centers with 
greater facilities. Centers could and should include 
the smaller groups in smaller places. And the 
smaller groups should be on an equal footing with 
the larger. And this spread out must include those 
communities which have only one physician. This 
might be a very satisfactory solution of the present 
unequal distribution of physicians. 

It is a large program. It will require vision 
(quite a little of this has been supplied). It will 
take patience and tact, and much willingness to work 
with others. Its hope is in the graduates in medi- 
cine of the last 20 years, and those who will grad- 
uate in the future, plus the help and counsel of 
“The Elder Statesmen” in Medicine who have not 
allowed themselves to become grooved in their 
minds. (But there will be old coots so grooved 
that they still believe the world is flat, who will 
try to horn in as advisers or directors). The first 
problem rests squarely upon the shoulders of some 
one individual who CAN organize and direct a 
group. And, in the first five years, his great task 
will be to keep the group together, to keep its 
members from breaking up because of many small 
disagreements, so great is the memory of, and the 
grooving in, solo work. But the thing could be 
done. And if we don’t do it ourselves, it will be 
done for us. Make no mistake about that. 


The solo general practitioner is passing! 
Leng live the general practitioner of the group! 


A.K.O. 


A Colorful Journal 


Colored illustrations for scientific articles have 
not appeared in the Journal in the past so it is 
with pride that the Editorial Board calls attention 
to the paper, “Cancer Diagnosis by Smears,” in this 
issue. This scientific article, written by Dr. Wendell 
A. Grosjean of Winfield, includes a page of four- 
color illustrations. 

The subject of cancer diagnosis is of great in- 
terest to members of the medical profession, and 
the use of color in these illustrations heightens the 
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effect of the subject matter and gives the physician 
a more accurate picture of the findings. Along with 
the paper Dr. Grosjean submitted two sets of illus- 
trations, the first a series of the usual black and 
white glossy prints, and the second a series of 
colored photomicrographs from which the cuts for 
color reproduction were made. It was learned 
through a conference with the engraver that the 
photomicrographs were fine material for color 
printing, and, with the author's help, the Journal 
made arrangements for their reproduction. The 
Editorial Board is deeply indebted to Dr. Grosjean 
for these illustrations and for the opportunity of 
publishing this type of scientific material. 

Many members of the Kansas Medical Society 
who have been reading the Journal in recent years 
have commented on the changes that have taken 
place with advancements in the printing arts and 
changes in style. The Journal's characteristic blue 
cover was adopted in 1942, and the present cover 
design was approved at that time. Even before 
that date several advertisers had used a second 
color, red, to highlight their advertisements. In 
1945, colors other than red and blue made an ap- 
pearance in the Journal, and the number of pages 
of color printing in each issue has been steadily 
increasing since that time. So many advertisers, 
in fact, employ color in their copy that the Coop- 
erative Medical Advertising Bureau, the agency in 
the A.M.A. offices in Chicago that represents state 
medical journals in dealing with advertisers, has 
issued a standard color chart as a guide for differ- 
ent shades and intensities of printing inks. 

It is the hope of the Editorial Board that the 
Journal will continue to progress in the future as 
it has through the years since 1901 when the first 
small issue was published. The Journal belongs to 
all members of the Kansas Medical Society, and its 
columns reflect their ideas and enthusiasms. Sug- 
gestions for its improvement ate always welcome. 


Postgraduate Education Fund 


During World War II, when more than 400 phy- 
sicians from Kansas were in uniform, those who 
remained in civilian practice were invited to con- 
tribute to a fund for post-graduate educational 
courses for their colleagues in the service. It was 
planned that gifts from this fund be given all re- 
turning service men who wished to do postgraduate 
study, as a gesture of appreciation for their work in 
the armed forces. 

The project was announced to the membership 
in the Journal for September, 1944, and contribu- 
tions in varying amounts soon began arriving at 


the Society office. A total of $42,752.25 was re- 


ceived, and although this amount was not large 


enough to defray complete educational expenses 
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for the veterans who wished to take postgraduate 
courses, it made possible a number of substantial 
gifts. 

To date 95 of those who have returned to the 
state since their release from the service have re- 
ceived benefits from the postgraduate education 
fund. Some enrolled for courses before returning 
to civilian practice; others practiced for a time in 
their former communities before leaving to do 
graduate work; some are now planning a course of 
study for the future. Benefits under the postgrad- 
uate education plan are available to all physicians 
who entered the service from Kansas. 

The 95 veterans who have enrolled for graduate 
work have chosen medical schools and hospitals 
throughout the nation, and their subjects have 
covered general practice and all the specialties. 
Some have taken short refresher courses and others 
have been interested in work requiring a year or 
more. 

Under the chairmanship of Dr. Harold H. Jones, 
Winfield, the Committee on Postgraduate Educa- 
tion acts on all applications and approves payments. 
Amounts have varied with the length of time re- 
quired for completion of the course, with an aver- 
age of $209. Without exception, the recipients 
have expressed deep appreciation. A total of $19,- 
865 has been paid from the fund to date, leaving 
a balance of $22,887.25. 

This amount of money will provide benefits for 
all veterans who wish to do graduate work, and it 
is the hope of those who contributed to the fund, 
as well as members of the Committee on Postgraa- 
uate Education, that a large number of physicians 
will plan graduate courses. Many doctors are now 
re-established in civilian practice and can arrange 
time for courses in the work in which they are 
most interested. Medical schools are offering grad- 
uate work in all types of practice. 

Members of the Society who stayed at home 
during the war had only one purpose in mind when 
contributing to the fund—that as many as possible 
or those in military service would accept this token 
of appreciation and enjoy the benefits of post- 
graduate courses. Applications are welcomed at the 
Executive Office at all times. The doctor need 
state only the type of work he wishes to take, the 
school of his choice, and the date and duration of 
his course. This in‘ormation will be forwarded to 
the chairman of the committee and will receive im- 
mediate attention. 


Kansas Physicians’ Service is one of 10 voluntary pre- 
payment medical care plans in the country in which en- 
rollment now totals between 25,000 and 50,000. At the 
half-way mark in 1947, K.P.S. memberships numbered 
34,421, an increase of 136.4 per cent over 1946. Eighteen 
plans in the United States showed membership in excess 
of 100,000, and eight listed between 50,000 and 100,000. 


EXECUTIVE OFFICE 


Material for this column is taken from articles com- 
ing to the attention of the Executive Office. They may 
concern controversial issues and will not necessarily re- 
flect the editorial opinion of the Journal. Articles repub- 
lished or summarized here are presented because it is 
believed they will be of interest to the medical profes- 
sion in Kansas. 


Medicine In India 

The March issue of the Journal of the Indian Medical 
Association containing a review of the All-India Medical 
Conference recently arrived. Included at the meeting 
were delegates from 335 branches of the Indian Medical 
Association representing a membership of 10,130. The 
presidential address, delivered by Dr. P. B. Mukerji, out- 
lined at considerable length many of the problems con- 
fronting this newly made independent nation of four 
hundred million inhabitants. 

For instance, the death rate for the general population 
in 1937 was 22.4 per thousand inhabitants while in 
America it was 11.2. Deaths among children under ten 
years of age were 48.4 as compared to ten per cent 
in Great Britain. Life expectancy for India was 26 
years while more than 60 in the United States. Smallpox 
takes almost 70,000 lives and cholera almost 150,000 
each year, Two and a half million persons have active 
tuberculosis, and in the entire nation there are only 
6,000 beds providing isolation. At least one hundred 
million have malaria and two million die directly or in- 
directly as the result of this disease each year. Hospital 
beds of all types are available at the rate of .24 per thous- 
and as against 10.48 in the United States. 

There are 47,500 doctors in India, or one doctor to 
6,500 persons. In reality, however, this does not repre- 
sent the true picture since almost all trained physicians 
live in the larger communities and frequently areas of 
hundreds of miles with many thousands of persons have 
no physicians available. The president summarized these 
conditions as follows. “The lamentable picture, revealed 
by these figures, provides the severest condemnation of 
the British administration of India for the last century 
and a half and indicates the enormity of the task with 
which the Committee were faced in making constructive 
suggestions and recommending a sound and comprehen- 
sive scheme of National Health Service for development 
of health in India.” 

The committee referred to has been at work for some 
time- attempting to evaluate India’s health needs. The 
survey and recommendations were submitted to the All- 
India Medical Conference in four volumes which the 
president took considerable time to discuss. He said, 
“The weighty and difficult problems of health develop- 
ment of a vast nation, short of food, short of water, 
short of shelter, short of sanitation, short of education 
and short of medical care, have been stated in a dry, 
analvtical and forceful manner and it will amply pay a 
careful reading of the full report by every earnest and 
devoted student of the health problems of India.” 

Among the specific recommendations made by this 
politically appointed committee are some that sound 
familiar to physicians in the United States. One is that 
all medical care for rich and poor alike should be free 
of charge to the people and that all physicians should be 
appointed by the government on a salary basis. The 
Indian doctor looks forward to such prospects with about 
as much pleasure as does the doctor in America, 
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The president of the Indian association expressed his 
opinion. “My fundamental objection to making medical 
service free to all, without any payment whatsoever for 
the benefits received, lies in my desire to spare the people 
the humiliation of being recipient of charity. Nothing 
is valued in this world for which no payment is made 
and health is a commodity which has to be earned and 
paid for like all other necessities of life. To the argu- 
ment that a vast majority of the people of the country 
have not the means to pay for medical benefits, my 
answer is, have they the means to secure for themselves 
and the members of their families two square meals a 
day or a house to live in or sufficient cloth to protect 
themselves from the wind, the rains and the cold? Has 
any proposal ever been made by any responsible body of 
public men that food, cloth and a house, which are the 
prime necessities of life for every man, woman and child, 
should be supplied free to all, without distinction, by the 
State? If it is contended that health is one of the goods 
of life to which man has a right and that medicine 
should, therefore, become a public function of the State, 
I would ask: are not food, cloth and shelter, without 
which no man can live, equally the goods to which he 
has a prior claim? A man must live in order to fall ill. 
Food, cloth and shelter come, therefore, before health; 
and, if the latter is to be supplied free to all, the free 
provision of the former must receive prior consideration 
to enable the recipient thereof to maintain a body which 
will be susceptible to the influences of health and disease. 
It is, therefore, my contention that, if people have to 
work and earn to pay for the prime necessities of life, 
they should also be taught that health is a commodity 
for the achievement, preservation and enjoyment of which 
they should have the right and privilege of paying, if not 
fully, at least in part, in accordance with their means and 
capacity. ... 


“The Bhore Committee was not appointed without a 
purpose and some of its recommendations, valuable as 
they are, may be utilized to serve a political purpose, 
unless the profession remains alert, watchful and vigilant. 
We may expect before long a National Health Service 
Bill, either at the Centre or, simultaneously, in the 
Provinces, incorporating in its provisions those recom- 
mendations of the Committee which will offer to the 
whole population of India a complete medical service, 
general practitioner, consultant and specialist, institutional 
and nursing—free of immediate charge for the services 
rendered. This will presuppose regimentation of all medi- 
cal men in a wholetime salaried State service and will 
mark the beginning of the end of Medicine as a pro- 
fession.” 


Research Fellowships 


The American College of Physicians announces that a 
limited number of fellowships in medicine will be avail- 
able from July 1, 1948, to June 30, 1949, These fellow- 
ships are designed to provide an opportunity for research 
training either in the basic medical sciences or in the 
application of these sciences to clinical investigation. They 
are for the benefit of physicians who are in the early 
stages of their preparation for a teaching and investigative 
career in internal medicine. The stipend will be from 
$2,200 to $3,000. 


The aim of rehabilitation is to bring about the opti- 
mum adjustment of each patient in spite of any physical 
defects, mental deficiencies, emotional weaknesses and 
social shortcomings that he mav have.—Ezra Bridge, M.D., 
Amer. Rev. of Tub., April 1947. 
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Advisory Hospital Council 


The Kansas Advisory Hospital Council appointed by 
the Governur on June 26, 1947, to advise and consult 
with the F.ansas State Board of Health in respect to the 
development, approval and administration of the state’s 
hospital construction program and to set up minimum 
standards for the licensing of Kansas hospitals, held its 
first meeting in Topeka on August 22. The council sup- 
plants the Advisory Hospital Commission which func- 
tioned before the 1947 session of the legislature to do 
initial work on the program. 

A list of council members, together with the number 
of years each will serve under present appointments, is 
as follows: Dr. John L. Grove, Newton, 4; Charles 
Newell, Kansas City, 3; Ray Pierson, Burlington, 1; Dr. 
James D. Bowen, Topeka, 1; Merton Earl, Topeka, 2; 
Zelma Smith, R.N., Russell, 2; Sister Mary Anne, R.N., 
Pittsburg, 3; Irma Law, R.N., Emporia, 4; Mont Green, 
Manhattan, 4; Dr. F. C. Beelman, secretary of the Board 
of Health, ex officio secretary. Dr. Grove was elected 
chairman of the council. 

Dr. Beelman summarized events leading to the forma- 
tion of the council by explaining that federal funds are 
available under the Hill-Burton Hospital Survey and 
Construction Act only when a state agency accepts the 
responsibility of administering the program and when 
there is provision for the establishment, development 
and enforcement of standards for hospitals. During its 
1947 session the Kansas legislature passed an enabling 
act giving the Board of Health authority to carry out the 
program and approved another act providing the necessary 
foundation for definite hospital standards, The council 
approved action that has been taken to date and com- 
mended the work of the Advisory Hospital Commission. 

The council decided that information should be com- 
piled on hospital standards in all states of the union be- 
fore a decision on standards for Kansas is made, and ap- 
proved Dr. Beelman’s suggestion that temporary licenses 
be issued for the present. Applications for such temporary 
licenses will be sent from the office of the Board of 
Health to every hospital in the state. 

Dr. R. M. Heilman, director of the Hospital Facilities 
Division of the Board of Health, and Charles Billings, 
hospital administrator, explained the preliminary work 
that has been done in the study of Kansas hospitals and 
distributed copies of a report on the number of additional 
beds needed. Three methods were used in determining this 
need, the population ratio, the birth and death ratio, and 
the mathematical square root procedure worked out by 
the National Commission on Hospitals. An average of the 
three methods was used as the index to the number of 
beds needed in an area. The council approved the basic 
principle of the state plan and progress that has been 
made. 

Plans were made to send application forms for com- 
munity participation in hospital construction to the agency 
responsible for construction, and to give information on 
the manner in which applications will be processed, 
although no committments regarding priority of partici- 
pation in federal funds will be made until later. 

The second meeting of the council will be held Oc- 
tober 13, 1947. 


Medal to Honor General Practitioner 


To give increased emphasis to the work of the general 
practitioner, the A.M.A. has created a Section on General 
Practice, is planning a scientific session for the time of 
the midwinter meeting of the House of Delegates in 
Cleveland January 7 and 8, and has announced an award 
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of a gold medal each year to a selected general practi- 
tioner who has rendered exceptional service to his com- 
munity. 

This award, similar to the A.M.A.’s Distinguished Serv- 
ice Medal given annually since 1938 for scientific advance- 
ment in the field of medicine, is designed to honor a 
general practitioner who has served as a family physician 
and who has in that capacity received the recognition of 
his community. Nominations may be submitted to the 
headquarters of the A.M.A. by any state medical asso- 
ciation or any community service club such as Rotary, 
Kiwanis or Lions clubs, by Chambers of Commerce, 
women’s clubs, community councils or similar groups. 
Nominations should include the name and address of the 
physician, an outline of his scholastic record and a re- 
port of his medical service to his community. 

All nominations will be submitted to the executive 
committee of the Section on General Practice, and from 
this group five candidates will be selected. Their names 
will be submitted to the Board of Trustees, and the Board 
in turn will nominate three to the House of Delegates. 
On the opening day’s meeting at the supplemental ses- 
sion, the House of Delegates will receive the nominations 
and will choose by ballot the physician who is to receive 
the medal. 


USPHS Research Fellowships 


The United States Public Health Service, which has 
supported research projects throughout the nation, an- 
nounces that a total of $10,214,174 was expended dur- 
ing the period from January 1, 1946, to August 31, 
1947. Fellowship applications are acted upon at three- 
month intervals, under the authority of the Surgeon Gen- 
eral, and application forms may be secured from the 
Division of Research Grants and Fellowships, National 
Institute of Health, Bethesda 14, Maryland. 

A recent release from the Public Health Service lists 
the following grants to Kansans: 

C. M. Downs, University of Kansas, Pathogenesis of 
Tularemia, $7,104, 

H. A. Wenner, M.D., University of Kansas, Anti- 
hyaluronidase to Group A Streptovocci, $700. 

K. E. Tochim, University of Kansas, Dynamics of Circu- 
lation, $10,505. 

S. J. Wilson, M.D., University of Kansas, Blood Coagu- 
lation Factors in Health and Disease, $6,375. 

R. G. Barker, University of Kansas, Field Study of 
Children’s Behavior, $16,800. 

E. M. Leitch, M.D., and S. K. Escalona, Ph.D., Menn- 
inger Foundation, Early Phases of Personality Develop- 
ment, $18,795. 

M. Brenman, Ph.D., and M. Gill, M.D., Menninger 
Foundation, Use of Hypnosis in Psychotherapy, $26,500. 

W. C. Young, University of Kansas, Reproductive 
Failure in Mammals, $12,971. 

P. W. Schaffer, M.D., University of Kansas, Hyper- 
activity of Sympathetic Efferent Nerves, $5,588. 

H. A. Wenner, M.D., University of Kansas, Encephal- 
itis, $12,483. 


. Oklahoma City Clinical Society 


The 17th annual conference of the Oklahoma City 
Clinical Society will be held October 27-30, at the Hotel 
Biltmore, Oklahoma City. The program will include 
papers by 17 guest speakers, postgraduate symposia, a 
clinical pathological conference, round-table luncheons, a 
dinner party, and a stag party. Reservations may be 
made by writing the Clinical Society, 512 Medical Arts 
Building, Oklahoma City. : 
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ANNOUNCING THE SEVENTEENTH ANNUAL CONFERENCE OF THE 
OKLAHOMA CITY CLINICAL SOCIETY 


October 27, 28, 29, and 30, 1947 
DISTINGUISHED GUEST LECTURERS 


Edward Allen. M.D., GYNECOLOGY, University of Illinois Edward Lacy King, M.D., pg University 
School of Medicine, Chicago, Illinois. Schoo! of Medicine, New Orleans, Louisi 

William Arthur Altemeier, M.D., SURGERY, College of Medi- Frank D. Lathrop, M.D., OTOLARYNGOLOGY, Lahey Clinic, 
cine, University of Cincinnati. Cincinatti, Ohio Boston, Massachusetts. 

Carl E. Badgley, M.D., ORTHOPEDIC SURGERY, Universi ty of George M. Lewis, M.D., DERMATOLOGY, Cornell University 
Michigan School of” Medicine, Ann Arbor, Michigan. School of Medicine, New York City, New York 

Edward L. Bortz, M.D., President of the American Medical Somuel F. Marshall, M.D., SURGERY, Lahey Clinic, Boston, 
Association, Philadelphia, Pennsylvania Massechusetts. 

A. Carlton ‘Ernstene, M.D., MEDICINE, Cleveland Clinic, Herbert C. Miller, M.D., PEDIATRICS. University of Kansas 


School of Medicine, Kansas City, Kansas. 


Cleveland, Ohio 
Wiley Davis Forbus. M.D.. FATHO! OGY, Duke University Edith L. Potter, M.D., PATHO.OGY, Unive sity of Chicago 
School of Medicine, Durham, North Carolina. Schoo! of Medicine,” Chicago Lying-!In Hespital, Chicago, 
> » M.D., SURGERY, Surgical Divisi leve- Illinois. 
C. Wilbur Rucker, M.D., OPHTHALMOLOGY, Mayo) Foundo- 
: : sit tion, Graduate School of the University of Minnesota 
H. Dabney Kerr, M.D., X-RAY THERAPY, College of Medicine Cyrus ‘C. Sturgis, M.D., MEDICINE, University of Michigan 


School of Medicine, ‘Ann Arbor, Mich igan 
Elmer G. Wakefield, M.D., MEDICINE, Mayo Foundation, 
Graduate School of University of Minnesota. 


University of lowa, lowa City, lowa 
Linwood D. Keyser, M.D., UROLOGY, Roanoke Hospital, 
Roanoke, Virginia 


ROUND TABLE LUNCHEONS DINNER MEETINGS 
SMOKER . COMMERCIAL EXHIBITS 


POSTGRADUATE COURSES 


CLINICAL PATHOLOGICAL CONFERENCE 
GENERAL ASSEMBLIES 


Registration fee of $15.00 includes ail the above features. 


For further information, address Executive Secretary, 512 Medical Arts Building, Oklahoma City 


REFRESHER COURSE ON FRACTURES 
NOVEMBER 3 AND 4 
UNIVERSITY OF KANSAS MEDICAL CENTER, KANSAS CITY 
FACULTY SUBJECTS TO BE PRESENTED 


The Treatment of Fractures About the Elbow in Children 


Guest Instructors: 
The Treatment of Colles’ Fractures and of Fractures of the 


FREMONT A. CHANDLER, M.D., Professor of Orthopaedic 


Surgery and Head of the Department, University of Chi- Carpal Bones. 
The Treatment of Fractures of the Shaft and Upper End of 
PHILIP D. edi fi the Humerus 
Special The of Fractures of the Upper End of the Radius 
and UlIna. 
The Treatment of Fractures of Both Bones of the Forearm in 
MANUEL E. PUSITZ, M.D., Orthopaedic Surgeon, Topeka. Children. 


CHARLES R. ROMBOLD, M.D., Orthopaedic Surgeon, Wichita. The Role of Physical Thezapy in the Treatment of Fractures 
The Treatment of Fractures of the Metacarpals and Phalan- 


JOHN F. THURLOW, M.D., Orthopaedic Surgeon, Hays. 
CLYDE B. TREES, M.D., Orthopaedic Surgeon, Topeka. 
The Use and Abuse of Metal Fixation in the Treatment of 


University of Kansas Faculty: Fractures. 
REX L. DIVELY, M.D., Assistant Professor of Surgery. The Treatment of Fractures of the Upper End of the Tibia. 


JAMES R. ELLIOTT, M.D., Assistant Professor of Surgery. The Treatment of Fractures of the Shaft of the Femur. 


C. L. FRANCISCO, M.D., Assistant in Surgery. The Treatment of Fractures of the Hip. 
NICHOLAS L. PICKARD, M.D., Instructor in Surgery. The Treatment of Fractures About the Ankle 
ag L. ROSE, M.D., Assistant Professor of Physical The Treatment of Fractures of the Vertebrae. 
es The Treatrent of Urological Complications of Fractures o1 
ieee L. VALK, M.D., Associate Professor of Surgery the Vertebrae and Pelvis. 
Urology). Experience in the Use of Bone Bank in the Repair of Bone 
Defects. 


JAMES B. WEAVER, M.D., Professor of Clinical Orthopaedic 


Surgery. Recent Advances in the Treatment of Fractures. 
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DIAGNOSTIC AGENTS 


Simple, Reliable, TABLET Methods 
for Quick Detection of 


OCCULT BLOOD * ALBUMIN * URINE-SUGAR 


HEMATEST 


Tablet method for rapid detection of 
occult blood in feces, urine and other 
body fluids. Bottles of 60 tablets. 


ALBUTEST 


Tablet, no heating method for quick 
detection of albumin. Bottles of 36 
and 100 tablets. 


CLINITEST 


Tablet, no heating method for detec- 
tion of urine-sugar. 

Laboratory Outfit. 

Plastic Pocket-size Set. 


Clinitest Reagent Tablets 12x100’s 
and 12x250’s for laboratory and 
hospital use. 


AMES COMPANY, Ine. 
ELKHART, INDIANA 
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MEMBERS 


Dr. J. A, McLaughlin, who has been practicing in 
Greensburg for 35 of his 48 years as a physician, writes 
the Journal that he is moving to Wichita. He does not 
plan to retire from practice, but will limit his work. 

* 


Dr. G. M. Edmonds, Horton, announces that he is 
entering partnership with Dr. Alfred G. Dietrich, form- 
erly of Kansas City, Missouri, in the operation of the 
Horton hospital. Dr. Dietrich has purchased the hospital 
share of the late Dr, L. C. Edmonds. 

* * . 

Dr. Robert Harp, who has been practicing in Okla- 
homa City, has returned to Kansas and has opened an 
office in Burlington. 

* * * 

Dr. Paul Davis, formerly superintendent of the state 
epileptic hospital at Parsons, was recently appointed 
superintendent of the new Great Bend annex to the 
Larned state hospital and assumed his new duties Sep- 
tember 1. The hospital, to care for from 500 to 600 
patients from the overcrowded hospitals at Larned, Osa- 
watomie and Topeka, will probably be opened in 60 
days. 

* * * 

Dr. Thomas C. Hinkle, Onaga, is the author of a 
book, “Blaze Face,” recently published by William Mor- 
row and Company. Dr. Hinkle has written 22 animal 
stories that are favorites of children. 

* * 

Dr. Robert B. Stortz, who has been practicing in 
Galena since his discharge from the Army, is now open- 
ing an office in Madison. 

* * * 

Dr. H. P, Palmer of Scott City and Dr. A. L. Ashmore 
of Wichita were recently appointed to the advisory com- 
mission for the state tuberculosis sanatorium at Norton. 
Dr. F. A. Trump of Ottawa and Dr. Hugh Hope of 
Hunter were reappointed to the commission. 

* * * 

Dr. A. K. Ratzlaff, Goessel, announces that Dr. E. S. 
Rich, who recently completed his internship at the 
Henry Ford hospital in Detroit, is now associated with 
him in practice. Dr, Rich is a graduate of the University 
oi Kansas School of Medicine. 

* * * 

Dr. Raymond H. Hughes, who was a member of the 
student health service at Kansas State College, Manhattan, 
before entering the Army Medical Corps in 1942, has 
returned to Manhattan and is now associated in practice 
with Doctors W. C. Schwartz, K. F. Bascom and B. B. 
Little. 


* * * 


Dr. J. E. McManis, Havensville, was honored on 
August 31 with a party in celebration of his 80th birth- 
day. Three hundred residents of the city participated in 
the event in recognition of Dr, McManis’ services during 
the past 45 years. 


* * * 


Dr. Fred D. Baty, who has been practicing in Liberal, 
recently moved to Elkhart and has opened an office there. 
* 

Dr. Edward J. Rvan, Emporia, was certified by the 
American Board of Internal Medicine recently. 
+ 


Dr. Ralph G. Ball, Manhattan, announces that Dr. 
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William R. Coutant, now on terminal leave from the 
Army, is to be associated with him in practice. Dr. 
Coutant is a graduate of the University of Kansas School 
of Medicine. 

* * * 

The American College of Surgeons, meeting in New 
York in September, admitted four Kansans to fellow- 
ship, Dr. Henry S, Blake, Topeka; Dr. Wilbur G. Cauble, 
Winfield; Dr. Bruce P. Meeker, Wichita; Dr. Andrew E. 
Rueb, Salina. 

* * 

Dr. Murray Eddy, Hays, announces that Dr. Floyd L. 
Smith, who was recently released from the Navy, is now 
associated with him in practice. 

* 

Dr. Orville R. Withers, of the faculty at the Uni- 
versity of Kansas School of Medicine, will be one of 
the guest speakers at the instructional course in allergy 
sponsored by the American College of Allergists at 
Cincinnati, November 3-8. His subject will be ‘“Gastro- 
Intestinal Allergy in Children.” 

* * * 

Dr. Fred Mayes, Topeka, assistant state health officer, 
spoke on “The Role of the State Health Department in 
Developing Local Health Services” at the National Con- 
ference on Local Health Units held at Princeton Uni- 
versity September 8-10, 

* 

Dr. Fagan N. White, Russell, became a member of the 
International College of Surgeons at its annual meeting 
held in Chicago last month. 

* * 

Dr. Herbert C. Miller, professor of pediatrics at the 
University of Kansas School of Medicine, is to be a 
guest speaker at the annual fall conference of the Okla- 
homa City Clinical Society, October 27-30. 

* * * 


Dr. P. S. Loewen, formerly of Wichita, has accepted 
a position at the Protestant Deaconess Hospital, Evans- 


ville, Indiana. 
* * * 


Dr. W. P. Callahan, Wichita, announces that his son, 
Dr. W. P. Callahan, Jr., is now associated with him in 


practice. 
* * * 


Dr. J. Gordon Claypool, formerly of Manhattan, has 
moved to Howard and has opened an office there for 
general practice. 


Dr. Nelson Elected to Office 


Dr. Barrett A. Nelson, Manhattan, who has been 
serving as a commissioner for Associated Medical Care 
Plans, Inc., was elected vice chairman of the organization 
at the second annual conference held in St. Louis Sep- 
tember 20 and 21. Dr. Nelson also serves as chairman 
of the Committee on Physician Cooperation and chair- 
man of the Committee on Membership for the group. He 
is also president of Kansas Physicians’ Service, a position 
he has held since the plan for prepaid medical care was 
organized in this state. 


Industrial Health Meeting Postponed 


Because of a conflict of dates with the American Pub- 
lic Health Association, the eighth annual Congress on 
Industrial Health, previously announced for October 8-10 
at Detroit, has been postponed. The meeting will be held 
at Cleveland, Ohio, January 5 and 6, 1948, at the time 
of the mid-winter meeting of the A.M.A. House of 
Delegates. 


In Cholangitis. . 


Decholin produces hydrocholeresis, 
flushing the bile ducts, removing 
accumulated mucus and inspissat- 
ed bile. 


In Cholecystitis. . 


Decholin relieves stasis, discourages 
ascending infection, promotes 


drainage. 


In Biltary Surgery.. 
Decholin fits well into the post- 
operative routine by materially 


helping to keep the bile passages 
free from offending debris. 


HOW SUPPLIED: Decholin in 3% gr. tab- 
lets. Boxes of 25, 100, 500 and 1000. 


(dehydrocholic acid) 


AMES COMPANY, Ine. 


ELKHART, INDIANA 
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COUNTY SOCIETIES 


The Central Kansas Medical Society and the Saline 
County Medical Society held a joint meeting at the 
Ellsworth country club on September 11. Dr. L. S. Nel- 
son, Salina, presented a paper on “Anticoagulants in the 
Treatment of Post-operative and Post-partum Compli- 
cations,’ and Dr. Maurice Snyder, Salina, discussed “New 
Cures in Heart Disease.” A dinner at the club followed 


the scientific program. 
* * 


The Marion County Society met September 3 at Marion. 


For the program a movie on loan from Princeton Uni-. 


versity was shown, depicting the contrast between an 
appendectomy performed in 1900 and a similar operation 
performed today. 

* 

The Tri-county Medical Society, composed of Cowley 
and Sumner counties in Kansas and Kay county, Okla- 
homa, held its first fall meeting at the Arkansas City 
country club on September 11, A golf tournament was 
held in the afternoon, followed by dinner and an even- 
ing program. Dr. A. J. French, assistant professor of 
pathology, University of Michigan, presented a paper, 
“Histopathologic Changes in the Vulva and Ovary,” illus- 
trated with colored photomicrographs. Dr. Harold T. 
Low of Pueblo, Colorado, spoke on “Debunking Compla- 
cency and False Security Relative to Compulsory Health 
Insurance.” 

* * * 

Twenty-five members of the Harvey County Society 
met September 8 at Halstead. They were guests of the 
Sisters of St. Joseph at the Halstead School of Nursing 
for dinner. Dr. V. E. Chesky, Halstead, discussed “Sur- 
gical and Medical Management of the Toxic Thyroid,” 
and illustrated the paper with lantern slides. Dr, Francis 
E. Bishop, of the Division of Tuberculosis Control, State 
Board of Health, explained the service of the division in 
taking miniature chest x-rays and reported that the mobile 
x-ray unit would be available in Newton soon. 

* * * 

A meeting of the Pottawatomie County Society was 
held September 10 at Onaga. Dr. Eugene Walsh, asso- 
ciated with Dr. C. S. Fleckenstein in Onaga, was elected 
to membership. 

* * * 

The Cloud County Society has been named to take 
charge of a portable iron lung and respirator now be- 
ing purchased by the Elks lodge of Concordia. The 
equipment may be used without charge by residents of 


Concordia and its trade territory. 
* 


Dr. and Mrs. Richard McKee, Leavenworth, enter- 
tained members of the Leavenworth County Society at a 
dinner meeting at their home on September 9. Addi- 
tional guests were doctors taking part in the refresher 
cours in anesthesiology being offered at the University 
of Kansas School of Medicine at that time. Forty phy- 
sicians were present, ; 

* * * 

The Saline County Medical Society was host to the 
Golden Belt Medical Society at a meeting held at the 
Salina Country Club on October 2. The scientific session 
was followed by a dinner meeting and informal program. 
Dr. Harold L. Gainey, of the University of Kansas School 
of Medicine, spoke on ‘Endometriosis,’ Dr. Lewis L. 


Robbins of the Menninger Foundation, Topeka, discussed 
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“Changing Trends in Psychiatry and Their Implications 
for General Medicine,” and Dr. Herbert C. Miller, pro- 
fessor of pediatrics at the University School of Medicine, 
presented a study on “Feeding Problems in Infancy and 
Childhood.” 

* * 

Members of the Shawnee County Society met Sep- 
tember 4 for an afternoon and evening session, After a 
buffet dinner Dr. Sloan J. Wilson, of the University of 
Kansas School of Medicine, spoke on “The Diagnosis 
and Treatment of Hemorrhagic Diseases.” During the 
business session it was announced that the Society has 
secured new quarters and will move in November to the 
new Casson building at the corner of Sixth and Topeka 
boulevard. 

* * 7 

Members of the Wilson County Society met with mem- 
bers of the Auxiliary for a dinner at the coffee shop in 
Fredonia September 17. A business session was held later 
at the home of Dr. A. C. Flack, and plans were made 
for immunization of the children of the county against 
diphtheria. 


Death Notices 


HERBERT DAVID STERRETT, M.D. 

Dr. Herbert D. Sterrett, 69, died at his home in 
Hutchinson on August 25 after an illness of three 
months. A member of the Reno County Medical 
Society, Dr. Sterrett had practiced in Hutchinson 
since 1906, specializing in eye, ear, nose and throat 
work. He received his medical degree from Ens- 
worth Medical College, St. Joseph, Missouri, in 
1899, and later took postgraduate work at Kansas 
University, Western Reserve and Creighton and 
at a medical school in Vienna. 

* * 
LEE VERNE HILL, M.D. 

Dr. Lee V. Hill, 52, a member of the Wyandotte 
County Medical Society, died September 13. He 
was graduated from the University of Kansas School 
of Medicine in 1919 and began practice imme- 
diately, specializing in surgery. He was a fellow of 
the Americal College of Surgeons. 

‘* * « 
JAMES EDWIN WOLFE. M.D. 

Dr. James E. Wolfe, 53, president-elect of the 
Sedgwick County Medical Society, president of the 
Kansas Public Health Association, and director of 
public health in Wichita, died September 14. He 
was graduated from the University of Kansas 
School of Medicine in 1920, serving his internship 
at the university hospitals, and did postgraduate 
work in New Haven, Connecticut. 

In 1922 he began practice in Wichita and be- 
came a member of the county society. He was ap- 
pointed director of public welfare in Wichita in 
1927 and served for two years. On January 1, 
1945, he became full time director of public health 
and continued that work when the city and state 
department were combined. 

Dr. Wolfe was well known throughout the state 
as he had been active in Society work and had 
served as general chairman for the annual meeting 
of the Kansas Medical Society in Wichita in 1946. 
He was a fellow of the American College of Sur- 
geons and of the American Medical Association. 
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This is the new Monitor Control for the famed Picker “Century” 


100 MA combination radiographic-fluoroscopic x-ray apparatus. 
lt actually performs what automatic control systems often merely 


promise. Let your local Pi ker representative tell you how much 


easier; how much more foolp. , of it makes x-ray technical operation. 


GREB X-RAY CO., 
1412 Grand Ave., 
the new Kansas City 6, Mo. 


PICKER Gentlemen: 


Please send me more information on the 
new Picker Monitor control. 


Address. 
monitor control / _ (cut out and mail) 
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New Doctors of Medicine 


Licenses to practice medicine in Kansas have been 
issued to 162 persons since a list of new doctors was 
printed in the Journal last fall. Some licenses were issued 
on the basis of examinations and others were granted 
through reciprocity, as listed below. 


By examination, December 4 and 5, 1946: 


George Arack, Arkansas City 
Walter L. Bell, Kansas City, Mo. 
William J. Berger, DeSoto* 
Hugh L. Boyd, Bristow, Okla. 
Bernard A. Brungardt, Omaha, Nebr. 
H. Edwin Carlson, Kansas City 
Gregory A. Dahlen, Jr., Wichita 
Milton Dodge, Kansas City 
William H, Earl, Cottage Grove, Ore. 
Edgar F. Ewen, Chanute 
Edward M. Fitzgerald, Wichita 
Edward H. Gibbons, Topeka 
Lelond L. Holbert, Kansas City 
Gordon E. Jones, Winfield 
Richard L. Noonan, Arkansas City 
Thomas J. Rossitto, Wichita 
Henry L. Ruehr, Topeka 
James E. Ryder, Omaha, Nebr. 
Meyer Silvert, Topeka 
William C. Weir, Jr., Erie 
Herbert A. Wenner, Kansas City 
By reciprocity, December 4 and 5, 1946: 
Arnold H. Baum, Lansing 
D. R, Bedford, Topeka 
Philip W. Bernstorf, Wichita 
William R. Brenner, Larned 
Adrian J. Brown, Kansas City, Mo. 
Joseph W. Burnett, Kansas City 
Clarke T. Case, Topeka 
Jesse F. Casey, Topeka 
Wilbur G. Cauble, Winfield 
Philip J. Clark, Kansas City 
Robert A. Crawford, Hutchinson 
Ernst W. Donald, Caldwell 
Frederic B. Emery, Seneca 
Roscoe Etter, Wichita 
John P. Fairchild, Garnett 
R, J. Fleischaker, Pittsburg 
Tilman H. Foust, Wichita 
A. H. Gottesman, Topeka 
William J. Gyarfas, Kansas City 
Victor G. Haury, Ottawa 
Robert M. Heilman, Topeka 
Carl C. Jackson, Halstead 
George K. Kawaichi, Wichita 
Max S. Lake, Salina 
John E. Lamy, Kansas City, Mo. 
Maimon Leavitt, Topeka 
Ruth P. Lewis, Topeka 
Frank F. Merker, Topeka 
Malcolm C. Murfitt, Lindsborg 
Theodore R, Pfundt, Holyrood 
Roger E. Phillips, Topeka 
Delbert V. Preheim, Moundridge 
William E. Rapp, Kansas City 
Carl H. Ruff, Clay Center 
Ernest B. Scagnelli, Jetmore 
Paul W. Schafer, Kansas City 
Joseph M. Shearer, Caldwell 
James M. Shields, Jr., Lawrence 
Manuel Slavin, Leavenworth 
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Rolla L. Strobach, Kansas City 
William L. Valk, Kansas City 
Jack D. Weaver, Wichita 
James C. Williams, Pratt 
Walter S. Wysong, Jr., Topeka 


By examination, May 1, 1947 


Andre E. L. Baude, Norton 

Byron L. Casey, Jr., Topeka 
Herbert V. Davis, Kansas City, Mo. 
Junius Hammons, Kansas City. Mo. 
Richard R. Howard, Winfield 
Henry O. Marsh, Wichita 

Robert E. Walden, Coffeyville 
Eugene A. Walsh, Herndon 


By reciprocity, May 1, 1947 


George H. Allison, Topeka 
Joseph D. Beck, Denver, Colo. 
Harrie W. Bird, Topeka 

Lucius M. Bowen, Topeka 
Homer L. Bryant, Coffeyville 
Paul C. Christian, Pampa, Texas 


* Ralph F. Davis, Norton 


James W. Downey, Kansas City, Mo. 
John A. Fairchild, Bonner Springs 
Leon F. Kinnan, Medford, Okla. 
Henry H. Luster, Topeka 

William B. McCunniff, Council Grove 
Homer B. Russell, Great Bend 
Russell T, Smith, Enterprise 

Lon M. Tillman, Kansas City, Mo. 
Allen B. Wheelis, Topeka 


By examination, July 1, 1947 


Paul D. Adams, Clay Center 
Herbert M. Arnold, Kansas City 
Claude D. Baker, Minneapolis 
George F. Bale, Clay Center 

William W. Benefiel, Medicine’ Lodge 
Paul Bittick, Jr., Galena 

Lester D. Bowles, Mission 

J. Roderick Bradley, Greensburg 
James G. Bridgens, Kansas City 
Charles E. Brown, Stafford 

Margaret Bullowa, Topeka 

James W. Butin, Chanute 

Roy B. Coffey, Kansas City 

Calvin J. Curts, Kansas City, Mo. 
Joseph W. Dennis, Kansas City, Mo. 
Gordon C. Dieterich, Mount Hope 
James J. Dixon, Mound Valley 

K. A. Ehrlich, Coldwater 

James H. Enns, Newton 

Homer W. Flemming, Pratt 

James W, Fowler, Kansas City, Mo. 
Richard M. Fox, Salina 

Wayne A. Funk, Sedan 

Donald R. Germann, Kansas City 
Howard R. Hancock, Troy 

Robert M. Hazen, Kansas City 

Clarke L. Henry, Kansas City, Mo. 
Robert B. Holmgren, Kansas City, Mo. 
Charles R. Hopper, Kansas City, Mo. 
Hilda M. Hyort, Bonner Springs 
Maurice H. Jennison, Independence 
Robert S. Jones, Kansas City 
Mildred I. Julius, Axtell, Nebr, 

J. F. Kelsey, Osawatomie 

Robert V. Kirk, Horton 

Raymond W. Lance, Kansas City 
Mary A. Loughridge, Wichita 
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WHENEVER THE NUTRITIONAL STATE 
MUST BE IMPROVED 


The food drink made by mixing Oval- 
tine with milk finds frequent applica- 
tion whenever underpar nutrition is 
encountered. It is equally valuable 
whether the need for dietary supple- 
mentation arises from the ravages of 
acute infectious disease, from dietary 
limitations made necessary by surgery, 
or from fauity food selection over a 
prolonged period. 

This nutritional supplement is deli- 
cious in taste, readily digested, and 


thoroughly bland. It may be taken 
either hot or cold, as the patient de- 
sires, and is appealing to both children 
and adults. It supplies a wealth of vir- 
tually all essential nutrients including 
ascorbic acid and B complex and other 
vitamins. Its proteins are biologically 
complete, a feature of importance in 
the correction of debility states. Three 
glassfuls of this delicious food drink 
daily round out even an average diet to 
full nutritional adequacy. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


*Based on average reported values for milk. 


Three servings daily of Ovaltine, each made of 
Yz 02. of Ovaltine and 8 oz. of whole milk,* provide: 


VITAMIN Bi 
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CARBOHYDRATE.......... 64.8 Gm. NIACIN. 6.8 mg, 
CALCIUM................. 1.12 Gm. VITAMIN C............... 30.0 mg. 


Wilson H. Miller, Wakeeney 
Kenneth B. Moore, Pratt 
M. Ross Moser, Kansas City 
William E. Mowery, Salina 
John H. Nesselrode, Kansas City 
Doris G. North, Wichita 
Victor North, Wichita 
Erwin T. Olson, Lindsborg 
Thomas R. Perdue, Kansas City 
George J. Pierron, Kansas City 
Lillian A, Plattner, Coffeyville 
George W. Pogson, Pittsburgh 
Kenneth D. Powers, Lawrence 
James B. Pretz, Kansas City 
James S. Reed, Salina 
Edward E. Reynolds, Lanagan, Mo. 
James E. Roderick, Jr., Wetmore 
Robert L. Ruble, Kansas City, Mo. 
Floyd A. Santner, Kansas City 
Rosemary Schrepfer, Potwin 
J. Leon Sealey, Salina 
Donald W. Selzer, Baldwin City 
Earl C. Sifers, Iola 
Carter B. Sigel, Kansas City 
Robert L, Stevens, Oskaloosa 
William C. Swisher, Wichita 
Otto W. Theel, Jr., Leavenworth 
Marion A. Throckmorton, Wichita 
Dana A. Tompkins, Bay City, Mich. 
Donald E. Upp, Kansas City 
Harold Voth, Topeka 
Melvin H. Waldorf, Jr., Wichita 
Sidney C. Walker, Jr., Kansas City, Mo. 
Winton W. Wilcox, Independence, Mo. 
Calvert J. Winter, Jr., Lawrence 
Lyle E. Wonderlich, Bloomington 

* Deceased. 


Post-Fellowship Grants 


In cooperation with accredited medical schools in the 
United States and Canada, the John and Mary R. Markle 
Foundation will inaugurate a “post-fellowship” program 
to aid young scholars in medical science. The program 
will begin in the 1948-49 academic year. 

After making a survey of medical research and educa- 
tion, the Foundation judged that too many potential teach- 
ers and investigators are being drawn awav from academic 
medicine, and devised a program to provide opportunities 
for promising scientists to develop as teachers and in- 
vestigators capable of making important contributions 
to medical ‘science. 

Young men and women selected will be known as 
Scholars in Medical Science. No fixed number of scholars 
will be appointed in any year, but it is expected that 
approximately 50 will receive appointments during a 
five-year period. Toward the support of each scholar or 
his research, or both, the Foundation will set aside $25,- 
000, payable to the cooperating medical school at the rate 
of $5,000 annually. Candidates will be recommended by 
medical schools, and the final choice of scholars will be 
made on the basis of these recommendations and on the 
recommendations of regional committees appointed by 
the Foundation. 

The school in which a scholar is working will deter- 
mine salary and academic rank and will undertake to 
encourage research by setting reasonable limits upon 
teaching and other non-research activities; it will esti- 
mate financial and other requirements for each research 


project. 
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Approved medical schools in the United States and 
Canada are invited to suggest names of candidates, but 
each school is limited to one selection. Nominations 
may be made to the Markle Foundation, 14 Wall Street, 
New York 5, New York. 

The Foundation was chartered in 1927 “to promote 
the advancement and diffusion of knowledge among the 
people of the United States and the general good of man- 
kind.” An initial endowment of $3,000,000 has _in- 
creased under the terms of the will of John Markle to 
$16,000,000, and until 1935 the Foundation made grants 
for purely charitable purposes. Since that time emphasis 
has been on grants in aid of medical research. 


Vaccine for Pneumonia 


Availability to the medical profession of a vaccine 
which makes possible the prevention of the most common 
types of pneumonia was announced last month by E. R. 
Squibb and Sons. 


A single subcutaneous injection of this immunizing 
agent, the company reports, builds resistance to the most 
prevalent types of pneumococcal or lobar pneumonia. 
Immunity usually develops within two weeks and is effec- 
tive for at least one year. Clinical reports indicate that 
no serious adverse reaction accompanies vaccination. The 
vaccine is not effective in the treatment of a person al- 
ready ill with pneumonia, nor is it effective against the 
virus type of the disease, 


This type of vaccine, solution of pneumococcus poly- 
saccharides, has been tested clinically over a period of 15 
years, during which time nearly 100,000 persons have 
been immunized with various types. One of the chief 
contributions of the Squibb laboratories was the develop- 
ment of a method for mass production of the vaccine at 
a cost permitting wide usage. 

While the death rate from pneumonia has fallen 
markedly since the introduction of sulfa drugs and peni- 
cillin, it is still one of the most prevalent and fatal of all 
infectious diseases. In 1944, according to government 
statistics, there were about 58,000 deaths in the United 
States from all forms of pneumonia. This death total 
dropped to approximately 52,000 in 1945, but in 1946 
it is estimated that it reached almost 55,000. 


Solution of pneumococcus polysaccharides differs greatly 
from any vaccine heretofore used for establishment of 
immunity to disease. It is produced from the enveloping 
wall of the micro-organism, rather than from the body 
of the organism itself. It has long been known that the 
pneumococcus micro-organism is enclosed in a capsule 
which consists of a viscous, sugat-like substance referred 
to as a polysaccharide. In 1930. research workers at the 
Rockefeller Institute demonstrated than an aqueous ex- 
tract of this capsular polysaccharide, when injected into 
a human being, produced in him the protective antibodies 
which create immunity to infection by the pneumococcus. 


At least 75 different types of pneumococci have been 
isolated to date, each producing its own specific type of 
polysaccharide. Eleven of these 75 tvpes, however, are 
responsible for 75 to 80 ver cent of all pneumococcal or 
lobar pneumonia. Six of these 11 types cause most pneu- 
monia in adults, while five other types, plus one from 
the adult group, are particularly common in children. 
Thus, it has been possible to combine into one vaccine 
those pneumococcal types which most frequently cause 
pneumonia in adults and older children; and into another 
single vaccine those types most often attacking younger 
children. 
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Positive results form the keynote of clinical reports on “Premarin.” Prompt remission of 
distressing menopausal symptoms with comparative freedom from untoward reactions 


may usually be anticipated with “Premarin.” 


This symptomatic relief “plus” the accompanying sense of well-being or emotional uplift 
—so frequently reported by clinicians—give the middle-aged patient a new positive 
outlook on life. 


“Premarin” provides effective estrogenic therapy through the oral route and is available 


as follows: 


Tablets of 1.25mg.. . « « « « « bottles of 20, 100and 1000 
Tablets of 0.625mg. . . . « « « bottles of 100and 1000 
Liquid, containing 0.625 mg. in each 4 cc. (1 teaspoonful) . bottles of 120 cc, 


CONJUGATED ESTROGENS* 
(equine) 


"While sodium estrone sulfate is the prin- 
cipal estrogen in “Premarin,” other equine 

diol, equilin, equilenin, 
hippulin . . . are also present in varying 
smoll amounts, probably as water-soluble 
sulfates. The water solubility of conjugated 
estrogens (equine) permits rapid absorp- 
tion from the gastrointestinal tract. 


AYERST, McKENNA & HARRISON Limited 


22 EAST 40TH STREET, NEW YORK 16, N. Y. 
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Congressional Directory 

Through the courtesy of the National Physicians Com- 
mittee the Executive Office has received a copy of the 
official Congressional Directory, a book containing a 
wealth of information on matters directly connected with 
government work. 

There is a biographical sketch of each member of 
Congress, a list of delegations by states, a roster of Con- 
gressional committees and commissions, a section of maps 
showing Congressional districts, a chapter on statistics, and 
a list of key employees of Congressmen and miscellaneous 
officials. A chapter on the capitol building and grounds 
includes telephone and office numbers for Congressmen. 

The same type of information is presented for those in 
executive and judiciary departments and personnel in in- 
dependent offices and establishments closely attached to 
government operation. A section on foreign diplomatic 
and consular officers in the United States is followed by a 
section on our representatives to other countries. There 
is also data on press and radio correspondents in 
Washington. 

It is often difficult to obtain information of this type. 
The Executive Office will find the directory useful and 
will welcome the opportunity of providing such informa- 
tion to the membership on request. 


Drugs Resist Price Spiral 

New studies, confirming previous claims that the drug 
industry is resisting current inflationary price spirals, 
were endorsed by the executive committee of the National 
Wholesale Druggists’ association which met in New York 
in September. 

The studies showed that at least 4,377 items, produced 
by 250 manufacturers, distributed by wholesale druggists 
and sold in retail drug stores have remained unchanged 
in price since 1939. A decrease in price was reported 
on 697 items, and long-range price reductions were noted 
on such important drugs as penicillin, 80 per cent; 
insulin, 65 per cent; streptomycin, 15 per cent; sulfa- 
thiazole tablets, 68 per cent, 


Medical Record Librarians Meet 

Twenty-four members of the Kansas State Chapter of 
Medical Record Librarians were present at a meeting held 
at the municipal auditorium, Topeka, September 11. Dr. 
Robert H. Riedel, director of the Division of Cancer 
Control, Kansas State Board of Health, discussed the 
program of cancer control, cancer registry and follow-up 
service in 24 Kansas hospitals. 


Medical and Dental Corps Salary Increase 

An additional $100 a month will be paid to all reg- 
ular Army medical and dental corps officers and to other 
officers serving voluntarily on extended active duty in 
these corps after September 1, according to a recent an- 
nouncement from the office of the Surgeon General of 
the Army. This addition is not regarded as a pay in- 
crease by the War Department but is an equalization 
measure designed to bring the incomes of medical and 
dental corps officers more nearly in line with those of 
civilian doctors and dentists. 

The Army will also follow a new policy of commis- 
sioning selected doctors and dentists in the regular Army 
in grades as high as full colonel, depending on age and 
professional qualifications. In the past, they have been 
initially commissioned as first lieutenants, except in time 
of war when commissions were given in grades through 
that of major. 

These changes in the Army’s medical program were 
made possible by legislation passed by Congress on July 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


26 and signed by President Truman on August 5, in the 
form of an amendment to the Pay Readjustment Act of 
1942. 


Final Edition in Preparation 

The final edition of the book, “Courage and Devotion 
Beyond the Call of Duty,’ composed of official awards 
and citations received by U. S. medical officers during 
World War II, is now being prepared by Mead Johnson 
and Company, Evansville, Indiana. 

Physicians who have not already done so are asked 
to write the company about awards received, sending a 
typewritten or photostatic copy of citations. Other intor- 
mation desired includes present rank or rank at time of 
discharge, branch of service, date medical degree was re- 
ceived with name of university, date of entry into service. 


Omaha Clinical Society 


The 15th annual meeting of the Omaha Mid-west 
Clinical Society will be held at the Paxton hotel, Omaha, 
October 27-31, inclusive. Leading the list of prominent 
guest speakers is Dr. Edward L. Bortz, president of the 
A.M.A. Eight experts in their individual fields will pre- 
sent round table discussions on October 31 on “What Is 
Being Done about the Present Problems and the Future 
of the General Practitioner.” A symposium on “The Rh 
Factor and Erythroblastosis” will follow. 

Programs and complete information may be secured 
from the secretary, 1031 Medical Arts Building, Omaha 2, 
Nebraska. 


Society for Mental Hygiene to Meet 


The Kansas Society tor Mental Hygiene will hold an 
all-day meeting at the Municipal auditorium, Topeka, on 
October 23. The program will consist of three panel dis- 
cussions, the National Mental Health Act and its implica- 
tions for Kansas, the recent survey of Kansas psychiatric 
facilities, and legislative problems regarding care of the 
mentally ill. 

Among the speakers are Dr. Paul Stevenson, head of 
the Mental Health Division, U. S. Public Health Service; 
Dr. Frederic Guild, director of the research division of the 
Legislative Council; Dr, Paul Ensign, Kansas State Board 
of Health; Mr. Erland Carlsson, state director of institu- 
tions, and Dr. Lewis L. Robbins of the Menninger 
Foundation. 


Upjohn Collection to Topeka 

The exhibition of paintings by leading American artists 
in the Upjohn company collection has completed the 
second season of its tour of American museums and is 
now beginning a westward circuit which will include a 
showing at Washburn university, Topeka, in February 
of 1948. 

Non-commissioned paintings by top-flight artists were 
acquired by the company to illustrate its educational 
health campaign, “Your Doctor Speaks.” Such educational 
health messages were reproduced in many publications 
such as the Saturday Evening Post, Life, Time, Fortune, 
Newsweek and Parents’ Magazine, to disseminate infor- 
mation on new developments in medicine. 


Stearns Company to Pennsylvania 
Operations of the Frederick Stearns and Company Di- 
vision, Sterling Drugs, Inc., are now being moved from 
Detroit, Michigan, to a new plant at Myerstown, Penn- 
sylvania, and the gradual moving program will be com- 
pleted by January 1. Stearns executives have been in- 

vited to remain with the organization in the move. 
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GELFoaM* was developed by the Upjohn research laboratories 
to fill an important spot in surgical hemostasis. GELFOAM sup- 
plements the clamp, the clip, and the suture, affording biochem- 
ical arrest of bleeding with an absorbable organic agent which 
may be left in situ. This unique gelatin sponge simplifies the 
problem of clearing oozing surfaces, of staunching capillary 
bleeding, the trickling from small vessels, and the annoying hem- 
orrhage from such tissues as liver, kidney, spleen, and tumors. In 
general practice, GELFOAM is an aid in the control of epistaxis, 


hemorrhage from lacerations, and postextraction bleeding. 


FINE PHARMACEUTICALS SINCE 1886 elfoam 


Gelfoam is made in sponges 2) x 60 x 7 mm. In size. Four sponges are packed in each jar 
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ABSTRACTS 


Carcinoma of the Breast 

The Object, the Value and the Technique of Preopera- 
tive and Postoperative X-ray Treatment in Carcinoma of 
the Breast. Pfabler, G.F., and Keefer, G.P., §.G.O, 85: 
35-46, July, 1947. 

A summary of “operability” (surgically curable) and 
“jnoperability” (surgically incurable) as defined by 
Haagenson and Stout is as follows: treatment by radical 
mastectomy except (1) when carcinoma developed dur- 
ing pregnancy or lactation; (2) when extensive edema 
of skin over the breast is present; (3) when satellite 
nodules are present in the skin over the breast; (4) when 
intercostal or parasternal tumor nodules are present; (5) 
when there is edema of the arm; (6) when proved supra 
clavicular metastases are present; (7) when the carci- 
noma is of the inflammatory type; (8) when distant 
metastases are present; (9) when any two or more of 
the following are present—(a) ulceration; (b) edema of 
the skin; (c) fixation of the tumor to the chest wall; 
(d) axillary nodes 2.5 cm. or more diameter; (e) fixa- 
tion of axillary nodes. 

The authors state that it is their object to destroy only 
the more malignant cells which are the most sensitive 
and most likely to give rise to metastases. 

They give the following evidence favoring preoperative 
irradiation: (1) tendency to devitalize or destroy the 
more malignant types of cells, which cause metastases; 
(2) normal tissues are less receptive to implantation after 
preoperative irradiation. 

It is stated that operation should be done not later 
than three weeks after irradiation or regrowth of tumor 
cells will occur. 

The experience of these authors has been that post- 
operative irradiation should be given within ten days 
to two weeks even though the wound is not healed. They 
have had no difficulty with delayed healing or breaking 
down of the wound because of irradiation, 

The technique of irradiation is described —F.W.F. 


* * al 


Diagnosis of Rheumatic Fever in Children 


Stanley Gibson in Rocky Mountain Medical Journal, 
44:195, March 1947. 

Rheumatic fever is one of the most serious medical 
problems of our day. Statistics reveal that in the northern 
part of this country rheumatic fever is the most frequent 
cause of death among children of school age. 

The five phenomena which, if they occur in typical 
form either alone or in combination, justify making a 
positive diagnosis are: polyarthritis, chorea, rheumatic 
nodules, annular erythema and rheumatic heart disease. 
The frequent emotional change is an essential part of 
the picture of chorea occasionally overlooked. The patient 
becomes irritable, cries easily, quarrels with his brothers 
and sisters, and makes himself generally disagreeable. 
He is frequently looked upon as a behavior problem for 
some time before the parents and teachers realize he is 
ill. The annular erythema consists of an irregular, pink, 
wavy line, roughly circular in outline, which does not itch. 
This rash comes and goes. It is usually observed in a 


mild type of rheumatic fever. Usually the presence of 
rheumatic nodules connotes a more severe form of the 
disease. If one hears at the apex a soft blowing systolic 
murmur transmitted toward the left, it is presumptive 
evidence of envolvement of the mitral valve. 
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Other phenomena seen with rheumatic fever include 
epistaxis, abdominal pain, anaemia, loss of weight, anor- 
exia, tiring easily, pleurisy, and pre-cordial pain. 

A child may have nondescript pains in his legs, a faint 
heart murmur, a slight fever, and an increased sedimen- 
tation rate, yet all these signs may occur without rheu- 
matic fever. The pains may be in the muscles instead 
of in the joints. In these doubtful cases it is best to 
withhold judgment unless there is present one of the 
manifestations which has been mentioned as being a 
genuine part of the rheumatic picture. A diagnosis of 
rheumatic fever strikes terror to the heart of the parent. 
Hence if the diagnosis is made on insufficient grounds, 
one has created a psychologic situation which is difficult 
for both parents and patients to overcome. 

* * * 


Postacidotic State of Infantile Diarrhea: 
Symptoms and Chemical Data 

S. Rapoport, K. Dodd, M. Clark and I. Syllm, Am. Jnl. 
Dis. Ch., 73:391-441, April 1947. 

This paper reports the chemical changes and the signs 
and symptoms of infants with diarrhea during acidosis 
and following recovery from acidosis. These changes are 
divided into two phases, first the phase of acidosis and 
dehydration, during which losses of extracellular and 
intracellular ions and fluids occur, and second the post- 
acidotic state during which, after correction of the deficits 
of extra cellular ions, depletion of the nonextracellular 
ions ensues because of avid uptake of these ions by soft 
tissues and bone. 

These infants had low levels of calcium, potassium, 
phosphorus and phosphatase following recovery from 
acidosis and dehydration. The postacidotic phase of 
diarrhea is characterized by a clinical picture of lethargy, 
irritability, convulsions, respiratory embarrassment, de- 
rangements of cardiac function, intracranial and gastro- 
intestinal hemorrhages and generalized edema. Less often 
classical signs of peripheral tetany, carpopedal spasm, 
laryngeal spasm were seen. The principal factor seemed 
to be due to hypocalcemia. Prematurity, malnutrition, 
severe diarrhea and acidosis of long duration, consider- 
able fever, extensive dehydration and retention of waste 
nitrogen favor the occurrence of severe degrees of post- 
acidotic state and hypocalcemia. Correction of the acidosis 
by alkalizing agents may accentuate the tendency to the 
postacidotic disturbance. Calcium salts have been of bene- 
fit in preventing or curing the postacidotic state of the 
diarrhea. 


* * * 


Erythema Infectiosum 

M. J. Fox and John M. Clark, Am. Jnl, Dis. Ch., 
73:453, April 1947, 

Erythema infectiosum is an acute infectious disease 
found usually in children and characterized by an evanes- 
cent rose-red morbilifor eruption which spreads rapidly 
from the face to the extremities with no other symptoms. 
There is danger of exposing a child with this mild disease 
to virulent organisms in a hospital isolation ward. 

This disease runs a course of five to six days, which 
may vary from three to 20 days. Normal sedimentation 
rate. White blood count is normal. The incubation period 
is probably about two weeks, The first symptom is a 
flushed face. The exanthem is most dense in the region 
of the glabella and under the eyes, the butterbly area, and 
creates an impression of circumoral pallor. In about one 
or two days the exanthem fades from the face and be- 
comes generalized over the entire body. Frequently the 
rash is confused with measles. Large blotches appear on 
a polkadot background particularly on the extensor sur- 
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“Man that is born of a woman is of 
few days, and full of trouble.’’ so xwv,1 


Even in the face of great advances in medical 
knowledge, the lives of many infants are 
still literally “of few days and full of 
trouble,” for 62.1% of the total infant 
mortality occurs within 30 days after 
birth.* During this fatal first month, 
every precaution must be taken to 
ward off troubles of early infancy. 


Adequate nutrition, resistance to dis- 
ease and freedom from hazardous 
diarrhea, colic or digestive upset all 
may be materially advanced by giving 
special attention to the first feedings. 


‘Dexin’ has proved an excellent “first 
carbohydrate” because of its high dex- 
trin content. It (1) resists fermentation by 
the usual intestinal organisms; (2) tends to 
hold gas formation, distention and diarrhea 
to a minimum; and (3) promotes the forma- 


tion of soft, flocculent, easily digested curds. 


Simply prepared in hot or cold milk, ‘Dexin’ brand 
High Dextrin Carbohydrate provides well-taken and 
well-retained nourishment. ‘Dexin’ does make a difference 


*Vital Statistics—Special Reports: Vol. 25, No. 12, National Office of 


Vital Statistics, Washington, D.C. (Oct. 15) 1946, p. 206. 
4 
HIGH DEXTRIN CARBOHYDRATE X 


Composition—Dextrins 75% Maltose 24% Mineral Ash 0.25% Moisture 
0.75% ¢ Available carbohydrate 99% «¢ 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds « 


Accepted by the Council on Foods and Nutrition, American Medical Association. 
‘Dexin’ Reg. Trademark 


Literature on request 


a2 BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 East 41st St., New York 17, N.Y. 
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faces of the arms and legs. Entire course is usually afe- 
brile. Gradually the color fades within the large blotchés 
leaving a characteristic lattice work appearance. Leukocyte 
count is of no value. 

Erythema infectiosum should be considered in the 
diagnosis of any exanthem of children appearing during 
the summer months. 


Continuous Fever of Intestinal Origin 

Burrill B. Crohn, Harry Yarris, Ann. Int. Med., 20: 
858-862, June 1947. 

These authors emphasize the frequency, importance, 
and interest of the problem of low-grade fever, They 
emphasize the following intestinal inflammatory processes 
which may be responsible: 

1. Ulcerative colitis of the non-specific variety. This 
is usually recognized with ease because of the obvious 
symptoms, leading to sigmoidoscopic and x-ray studies. 
However, they report such a case in a young woman 
whose ocular complications of keratitis and episcleritis 
were treated over a period of years before attention was 
finally focused on the intestinal tract. 

2. Segmental colitis. They speak of this as “right- 
sided” colitis because the cecum, ascending and transverse 
colon are most often involved. Local symptoms are usu- 
ally minimal but general manifestations may be maximal. 
Common general symptoms and complications include 
continuous low-grade fever, low leukocyte count, arthritis, 
involving especially knee, elbow, wrist, temporo-mandi- 
bular and phalangeal and tarsal joints, and ocular dis- 
orders including keratitis, iritis, uveitis, and corneal ulcer- 
ations. Cutaneous manifestations of erythema nodosum 
may be present. Comment is made upon the frequent 
association of this disorder with chronic valvular disease 
of the heart. It is felt that this association is too frequent 
to be entirely coincidental. 

3. Regional ileitis. This is frequently overlooked. A 
case is reported of a 12-year-old girl whose initial symp- 
toms were fever and moderate diarrhea. Prolonged obser- 
vation was negative and x-ray of the colon was reported 
as an “irritable colon.” Finally, a barium meal showed 
typical regional ileitis. Resection of the terminal ileum 
and ascending colon was curative. 

4. Diffuse ileo-jejunitis. This is described as a “baffl- 
ing clinical picture,” which is little known and rarely 
recognized. Only! fever, secondary anemia, and weight loss 
mark the protracted clinical course. Mild abdominal pain 
and minimal diarrhea may be present. 

The discussion is closed with a consideration of dif- 
ferential diagnosis. Rheumatic fever, subacute bacterial 
endocarditis, lupus erythematosus disseminatus, brucellosis, 
periorteritis nodosa, and Hodgkins disease may all be 
considered. The point is emphasized that intestinal 
fluoroscopy and reading of the films should be done by 
an expert in the field. —E.J.R. 


* * 


Monoplegia from Carotid Sinus Pressure 

F. D. Zeman and S. Siegal, Am. Jnl. Med, Sc., 213: 
603-607, May 1947. 

The classical work of Weiss and Baker is discussed. 
Cerebral phenomena (transient unconsciousness or syn- 
cope, convulsive movements, numbness and _parasthesias 
generally on the contralateral side) are usually transient, 
but that they might be irreversible was first suggested 
by Galdston, Bavons, Wartis, Steet, and Taylor. J. M. 
Askey and others in California reported seven instances 
of hemiplegia following carotid sinus stimulation and 
in each instance the hemisphere involved was the same 
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as the sinus stimulated. Zeman and Siegal report the 
case of an 83-year-old man with hypertension who de- 
veloped paralysis of his right arm a few minutes after 
carotid sinus stimulation. They warn against free use 
of carotid sinus pressure in people over 50, in arterios- 
clerotic and hypretensive persons and advise that such 
patients be warned against straining and against tight 
neckwear on the theory that cerebral vascular accidents 
might result therefrom. Since digitalis, cholinergic drugs 
and morphine potentiate the vagal if not the cerebral 
effect of carotid sinus stimulation the authors quote and 
join Weiss in condemning free indiscriminate use pre- 
operatively or in the aged of the above drugs, particularly 
digitalis. Atropine blocks the carotid reflex hence is a 
good drug to use in combination when the above drugs 
must be used.—P.W.M. 


* * * 


Penicillin in Spinal Fluid 

Persistence of Penicillin in the Cerebrospinal Fluid after 
Massive Intravenous Administration, R, L. Barton, Lydia 
Marshal, T. J. Bauer and L, Lowe, Am. Jnl. Med. Sc., 
214:50-52, July 1947. 

Twenty-five million units of penicillin in 1000 cc 
normal saline were given intravenously by drip distributed 
equitably over 24 hours to each of 83 patients who had 
received 300 mg. heparin in “Pitkin menstrum” sub- 
cutaneously immediately prior to starting the venoclysis. 
Spinal fluid was examined on groups out of the series 
at the end of 5, 6, 7, 8, 9, 12, 14 and 18 hours. Using 
0.01 to 0.078 unit per cc as significant levels, the authors 
had previously shown that penicillin can surmount the 
hematoencephalic barrier and appear in significant con- 
centrations in the cerebrospinal fluid (JAMA 130, 340, 
1946) in 71.5 per cent of patients receiving 10 million 
units in 24 hours and in 100 per cent of patients receiv- 
ing 25 million units intravenously in 24 hours. The 
present work shows! 100 per cent of fluids had significant 
penicillin five hours after completion of administration, 
93 per cent had significant levels after six hours; 78 per 
cent after seven hours; 43 per cent after eight hours; 
seven per cent after nine hours and none had significant 
levels of penicillin 12 hours after completing 24-hour 
venoclysis.—P. W.M. 


* * * 


Theory of Carcinogenesis 

Growth of Human Trophoblast in Eye of Rabbit, Its 
Relationship to Origin of Cancer, Gurchot, Charles, et al, 
§.G.0., 84:301-312, March 1947. 

The fertilized ovum (which is a totipotent cell) di- 
vides by mitosis almost at once to form two tissues which 
thereafter remain discreet. These are: (1) the a-sexual 
structure or “trophoblast,” which forms the chorion, and, 
(2) the sexual, or “embryo-forming” cells. One of these 
differentiates to form the somatic tissues of the embryo 
and the remainder comprise the germinal stream. Most 
of these latter remain confined to testis or ovary and 
have no further role in this discussion. 

This differentiation into embryonic somatic tissue re- 
sults in a lower order of potency. These cells multiply 
to produce further somatic structures (body tissue) but 
are not totipotent; i.e., they cannot produce the a-sexual 
or trophoblastic (chorionic) tissue. Similarly, the a-sexual 
trophobiastic cells cannot produce sexual (embryonic) 
tissue. 

But as the one cell of the sexual group that is to be- 
come the differentiated somatic tissues of the embryo 
divides, not all of the products of this division become 
true somatic cells. Occasional undifferentiated cells re- 
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tain their totipotency from early cleavage. Under stimuli 
of various sorts these may later undergo division by “meio- 


sis” (reduction in chromosome number) to form gamete- . 


like cells which then attempt to initiate a- new life cycle 
with the formation of trophoblast. 


It has been estimated that about two such cells are 
present normally in one cu. m.m. of body tissue. They 
have no normal function in higher animal life, although 
in the lower animal forms they have survival value and 
in that they are responsible for complete regeneration 
of some body structures which may be lost. But 
trophoblast (a-sexual tissue) is antagonistic to somatic 
(sexual) tissue, and such trophoblastic tissue occurring 
ectopically from meiosis of an undifferentiated totipotent 
cell as previously described results in cancer. 


Fundamentally, all cancer is trophoblast. The specific 
form of the cancer is determined by the accompanying 
somatic tissues which limit the trophoblast cells and 
provide more or less differentiation into structural types 
—the more differentiation the greater the limitation, the 
less the malignancy, and the greater the physiological 
resemblance to the primary tissue of origin, such as the 
production of hormone by an endocrine carcinoma, etc. 
The less the imprint of the somatic tissues upon the 
tumor structure, the less the trophoblast is limited or 
“differentiated,” and the greater the degree of malig- 
nancy. 


Viewed in this way the distinctions between carci- 
noma and sarcoma and their sub-classifications are seen 
to depend upon the limiting somatic tissues. And all 
classifications merge in the highly anaplastic malignancy 
which is mostly pure trophoblast with a minimum of 
somatic limiting tissues. 

All cancer, then, is viewed as trophoblast (a-sexual 
tissue) growing ectopically in antagonism to its host. 
To quote the authors: ““Whereas in pregnancy the chorion 
is formed following the somatic tissue response of the 
embryo and mother to the trophoblast, cancer is formed 
by the tissue response of the postembryonic soma to an 
ectopic trophoblast.” 


Insofar as somatic (differentiating) cells are present in 
a tumor or its metastases the special physiology of the 
tumor is preserved, but it is a matter of common observa- 
tion that in successive transplants these somatic differen- 
tiations disappear and “liver metastases from such diverse 
tumors as mammary cancer, hypernephroma and chorion- 
epithelioma may be indistinguishable.” 


Evidence for the foregoing exposition includes the 
following: (1) experimentally, the authors have shown 
that normal human trophoblast when grown in the an- 
terior chamber of the eye of the rabbit behaves like a 
malignant tumor, and produces chorionic gonadotropin; 
(2) antagonism between trophoblast and somatic tissues 
is evident in tissue cultures where trophoblast intro- 
duced along with embryonic tissues, infiltrates, erodes, 
and completely destroys the latter; (3) by fresh tissue 
techniques the trophoblast of pregnancy (chorion) js the 
only cell indistinguishable from cancer; (4) chorion- 
epithelioma (pure trophoblast tumor) can occur in 
either sex in various tissues not related to the genitalia. 


Control of normal placental trophoblast (chorion) and 
prevention of malignancy is attributed to a humorally 
mediated factor produced by the embryo and the mother. 
But the meiosis ‘of a totipotent cell normally situated 
ectopically in somatic tissue results in trophogenesis, and 
an unsuccessful life cycle. “Almost invariably no ade- 


quate embryogenesis follows ectopic trophogenesis and 
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the antithesis of the host alone being insufficient, prob- 
ably through a lack of an internally secreted inhibitor 
of trophoblast the latter maintains its escape from the 
individuation field. The soma unable to destroy the 
ectopic trophoblast invests it if possible, thus producing 
a characteristic more or less malignant tumor.” 


SUMMARY: “Cancer appears to be_ trophoblastic 
and develops according to the following sequence: (1) 
persistent inflammation associated with high blood titer 
of carcinogens; (2) localization and concentration of car- 
cinogenic substances at inflammation site; (3) meiosis of 
an ectopic diploid totipotent cell; (4) formation of a 
gamete-like cell; (5) activation and cleavage of the 
gamete-like cell is followed with formation of tropho- 
blast; (6) characteristic malignant neoplasm produced 
by the somatic response of the tissue where trophogenesis 
has taken place; (7) maintenance and growth of tumor 
because of the lack of a humorally mediated inhibitor 
of trophoblast; (8) in primary uterine chorionepithelioma 
factors one to five are absent or modified by the pres- 
ence of the trophoblast or the pregnancy conceptus; (9) 
the affinity of viruses for specific tissues brings about 
their own localization without a necessary previous in- 
flammation which in fact may characterize the first 
stages of their invasion.” 


According to the foregoing explanation, cancer can- 
not, then, develop from normal somatic cells which are 
of a lower order of potency, but comes from totipotent 
cells normally scattered throughout somatic _ tissues. 
—T.P.B. 


* 


Bronchogenic Adenoma 
B. M. Fried, Arch. Int. Med., 79:291-306, March 1947. 


Described by Laennec in 1831 and discovered usually 
at autopsy until recent years, bronchogenic adenoma rep- 
resented 10 per cent of pulmonary tumors in one series 
(MGH) and treated surgically 88 per cent of cases 
were living and well three to five years later while 
only three per cent of patients with bronchogenic carci- 
noma were alive for the same period. Chief threat of 
the adenoma which rarely if ever becomes malignant is 
from bronchial stenosis or obstruction and atelectasis and 
secondary pneumonitis. Cases are on record in which 
symptoms existed for decades. Cough, mucoid sputum, 
blood streaked sputum, wheeze, soreness on the affected 
side, bouts of fever, pneumonitis, bronchiectasis, abscess 
and empyema may appear as an adenoma advances in 
growth. 


Bronchial adenomas occur oftener on the right (58.5 
per cent cases), and are most frequently recognized be- 
tween the ages 30-40 (bronchogenic carcinomas occur 
later), and adenomas were found oftener in women 
(55.75 per cent) compared to bronchogenic carcinoma 
(only 20 per cent in women). Bronchoscopic inspection 
and bronchography with an opaque substance disclose 
the round dense shadow with well defined borders 
characteristic of these benign tumors. Lobectomy is the 
therapy of choice and radium, forceps, electro-coagula- 
tions of aspiration are inadequate forms of therapy since 
the growth is hour-glass-like and only its smaller part 
invades the bronchial lumen—the other part expands 
within its capsule into the lung parenchyma. Many ade- 
nomas however are sessile and hence are easily removed 
bronchoscopically and usually they are easily accessible to 
the bronchoscopist, Early diagnosis and therapy is indi- 
cated to thwart serious complications. Case reports are 
given.—P.W.M. 
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Replacing turmoil with serenity for women under- 
going menopausal disturbances has become a matter 
of comparatively specific therapy. 


Choice of an estrogenic product in this condition 
is likewise well charted. For optimum relief 

of symptoms, the competent physician selects a 
product whose manufacturing history he need 
never question. 


This, perhaps, may account for the wide use of 
Solution of Estrogenic Substances, Dorsey. Made by 


-Smith-Dorsey Company, whose plant facilities, 


personnel and procedure are above reproach, these 
products merit the continuing confidence of 
careful doctors. 


Dorsey 


THE SMITH-DORSEY COMPANY, Lincoln, Nebraska 
BRANCHES AT LOS ANGELES AND DALLAS 


481 


: 
wncilon Pharmacy 
| 


BOOK REVIEWS 


A History of the American Medical Association, 1847 
to 1947. By Morris Fishbein, M.D., with Biographies of 
the Presidents of the Assoctation by Walter L. Bierring, 
M.D., and Histories of the Publications, Councils and 
other Official Bodies. Published by W. B. Saunders Com- 
pany. 1226 pages. Price $10. 


Someone has said there is no such shinies as history. 
That what has been passing as history is, in reality, biog- 
raphy and autobiography. And this very inclusive and 
important work by Dr. Fishbein and his associates makes 
a strong case for the affirmative. It is a biography of the 
American Medical Association by Morris Fishbein, M.D. 
And between the lines, and around and about them, is 
the charm of Dr. Pepys’ Dairy, which, of course, is auto- 
biography. 

It is a large volume, 1185 pages, and the appendices 
and indices make it 1226. It is not a book for an even- 
ing’s reading, rather one for weeks of perusal, and then 
a reference work for many years to come. It should be 
in the home of every physician in Kansas. 

It is the official story of American medicine. Every 
physician in our United States, and that is all of us, 
has been, and is a part of it. Compare the standards of 
1847 with those of today, and we have a general idea of 
what the men and women of United States medicine have 
contributed to the comfort and bettering of life and 
living. 

The span of life has more than doubled; cholera, 
malaria, yellow fever, bubonic plague, typhoid, diph- 
theria, small pox, measles, whooping cough, scarlet fever, 
to mention only a few diseases, have disappeared, or are 
disappearing from our country; pernicious anemia, dia- 
betis, and venereal disease are controlled, and the occur- 
ence of, and deaths from tuberculosis have been de- 
creased by 90 per cent. The entire practice of surgery 
has been developed in this period, 

The publications of the Association for both profes- 
sional and lay information surpass any in the world. The 
United States is better informed today in both the pre- 
vention and the cure of human ills than any other nation. 

It is, indeed, an inspiring story of human endeavor, 
over the road of experience. Medicine, by far, and in the 
main, has concerned itself with the bettering of the health 
of all the people, and of the cure of disease when it occurs. 
And it’s a pretty decent story of unselfishness and accom- 
plishment. From the farm boy “fixing a rail fence” in the 
spring of 1833, to the medical profession of today, is a 
short time in years, but so very much more has been 
done in medicine in this time than in all the millenniums 
before it. And you and I as individual physicians have 
been, and are, a part of it. We can know and see our- 
selves by placing this book in our homes, in the libraries 
of all medical schools and hospitals, and in every public 
library in the land. 

Very certainly the American Medical Association is not 
a perfect organization. It was made by men, and con- 
tinued by men. And who of them is perfect? The first 
85 years of this period was concerned almost altogether 
with improving the science and practice of medicine. 
Then almost without warning, out of a clear sky, ap- 
peared the cloud of social and economic problems in 
which physicians now must interest themselves. Some of 
them may be artificial, but most of them are verv real. 
Both the profession and the public at large are divided 
as to what should be done, and how. 

“The History” does not include much concerning the 
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full activity of the Board of Trustees. It is included, per- 
haps by omission, But much of the “File” of medicine, 
and considerable of the “Rank” are in disagreement with 
the trustees. The following paragraph is NOT from the 
book. It represents this writer’s own thought. 

In the present set up, The Board of Trustees is very 
nearly an all powerful group. It is almost self perpetuat- 
ing, and its dictatorial and often arbitrary actions do not 
include much change from former days. If you want a 
change it will have to come from the basic units, the 
county societies, and the next higher units, the state 
societies. You, its individual physicians, never before 
burdened with politics, will have to concern yourselves at 
“Grass Root” levels, if you believe that change should 
come. And THIS story will be a part of the next history 
of the Association. What it will be depends on the 
younger war-released physicians, who just now are tak- 
ing up active work. Socialized medicine, or whatever 
takes its place, should not be decided by the trustees, but 
by the county and state societies, and the House of 
Delegates. 

Dr. Fishbein in writing this book is very deserving 
of the gratitude of all medicine. It is a factual, true 
story of the development of folks of whom you are a 
part. He deserves the thanks of all physicians for his 
work. I'll venture he would appreciate a line from you 
to tell him so. He deserves it, 

Walter L. Bierring, M.D., himself a past president, has 
written a short biography of all the presidents of the Asso- 
ciation during this 100-year period. This work in itself is 
a biography of medicine, and is a valuable and informa- 
tive part of this book.—A.K.O. 

Fundamentals of Clinical Neurology. By H, Houston 
Merritt, M.D., Fred A. Mettler, M.D.. and Track Jackson 
Putnam, M.D. Published by the Blakiston Company, 
Philadelphia. 289 pages, 96 illustrations. Price $6.00. 


A neurology text book that is brief, concise, well illus- 
trated and organized is hard to imagine on 260 pages 
with large print and glossy paper that makes easy read- 
ing. Traditions about neurology books lead one to ex- 
pect a ponderous volume, in heavy style and fine print, 
and with erudite discussions of obscure entities. How- 
ever, this book is a real contribution to medical students 
and general practitioners and neurologists, as it deals, as 
the title indicates, with fundamentals. 

In the introduction I was pleased to see the authors’ 
ideas about methods of diagnosis and examination, with 
particular reference to the need of physical neurologic 
and psychiatric study before considering special diag- 
nostic procedures, In spite of the authors’ emphasis on 
psychiatric evaluation in arriving at a neurologic diag- 
nosis, the psychiatric or mental exam is given only 
cursory and occasionally naive attention. , 

The main features of this book are its condensations 
of complex phenomena, the lucidity of its illustrations, 
the brevity of reliable and specific knowledge of syn- 
dromes, and the conspicuous avoidance of vague and con- 
troversial points. 

Treatment, unless it is highly specific, is not mentioned, 
but this has an advantage. However, the book suffers 
from some imbalances in discussion of material, some 
being given disproportionate space in relation to clinical 
importance. Likewise, neuroanatomic emphasis with com- 
plicated illustrations for an elementary text book, tends 
to displace clinical features at times. 

There are two parts to the book. Part I deals with 
history taking, general physical examination, neurologic 
examination and excellent outlines for each. This is fol- 
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lowed by systematic examination of the cranial nerves, 
the motor system, sensory system, speech and other higher 
cerebral functions, and the comatose patient. 

Part II deals with neuroanatomic diagnoses but with 
some unusual organized features. Instead of etiological 
categories and arrangements, anatomical features persist. 
This greatly simplifies matters for the student and busy 
practitioner in locating pertinent data. The peripheral 
nervous system, spinal cord, infratentorial brain stem, 
cerebellum, thalamus and corpus striatum, and cerebral 
cortex are concisely discussed with due regard to all pos- 
sible syndromes. However, notably lacking is the per- 
tinence of psychological findings in lesions of the cortex, 
and particularly the value of diagnostic psychological tests 
in organic cerebral syndromes. Lastly, an excellent diag- 
nostic chapter on the cerebrospinal fluid, and its various 
syndromes completes this delightful volume, The authors 
have set a new mark in neurologic textbook writing, and 
I highly recommend this book to all practitioners who are 
interested in neurologic problems.—H.H.C. 

* * * 

New and Nonofficial Remedies, 1947, containing de- 
scriptions of the articles which stand accebted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association on Jan. 1, 1947. Cloth. Price, post- 
paid, $3.00. pp. 749, Philadelphia: J. B. Lippincott Co., 
1947. 

The book is now published by J. B. Lippincott and 
Company, though it is still issued under the direction 
and supervision of the Council on Pharmacy and Chem- 
istry. Another innovation is the relegation of the state- 
ments of tests and standards to the back of the book, 
which makes the text more convenient and -useable for 
the physician, for whom it is primarily intended. It is 
understood that supplements to the annual volumes will 
no longer be issued. The physician who is interested in 
current acceptances can keep track of these as the de- 
scriptions are published in the Journal A.M.A., or may 
inquire about them by addressing the Council’s office 
at A.M.A. headquarters. Several medical and pharmaceu- 
tical journals now carry lists of currently accepted 
products. 

There appears to be no very extensive revision in the 
various general articles or chapter head discussions, al- 
though several new monographs have made their ap- 
pearance and others have been revised to reflect current 
medical opinion. One notes the appearance of a new 
chapter, “Unclassified Therapeutic Agents,” which in- 
cludes the monographs on gold compounds and iodine 
compounds for systemic use. This is in line with the 
policy adopted some years ago of classifying accepted 
preparations according to pharmacologic action and thera- 
peutic use. 

Attention is called to the amplification and indexing 
of the section devoted to the statement of the Council’s 
rules. This should be of great assistance to manufacturers 
in the presentation of products for Council consideration 
and is no doubt inspired by the recent marked increase 
in the number of pharmaceutical concerns asking Coun- 
cil recognition, 

The descriptions of some thirteen new preparations 
appear in this volume. This excludes, of course, brands 
or dosages of already accepted agents. One notes the 
increasing appearance of generic designations in conform- 
ance with the revised Council’s rules on acceptance of 
agents bearing protected or trademarked names. 

New and Nonofficial Remedies remains a most valu- 
able and authoritative compendium of modern rational 
therapeutics. With successive editions, it becomes more 
useful and accessible to the physician and to all those 
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interested in the use, preparation, or manufacture of 
drugs. 
* * 

Annual Reprint of the Reports of the Council on Phar- 
macy and Chemistry of the American Medical Association 
for 1946. Cloth. Price, postpaid, $1.00. pp. 135 Chi- 
cago: American Medical Association, 1947. 

This volume was formerly of most interest to those who 
wished to know why the Council on Pharmacy and Chem- 
istry had not accepted certain of the preparations it had 
considered. The reports were mainly those of rejection; 
though, through the years, the educational nature of the 
Council’s work was attested by status reports on drugs, or 
therapeutic procedures, or preliminary reports on agents 
showing promise of usefulness but not yet ready for 
adoption by the general and medical profession. In re- 
cent years, the tendency has been toward a preponder- 
ance of the educational type of report. In the present 
volume, both the condemnatory and the educational phases 
of the Council’s work are represented. 

Among the status reports, the excellent article of Dr. 
Samuel M. Feinberg, “Histamine and Antihistaminic 
Agents,” is probably most worthy of mention. Since its 
appearance, the Council has accepted for inclusion in 
New and Nonofficial Remedies, the two new agents of 
this class evaluated in the article, Diphenhydramine 
Hydrochloride, and Tripelennamine Hydrochloride (Ben- 
adryl Hydrochloride and Phyribenzamine Hydrochloride, 
respectively ) . 

Pharmaceutical and scientific investigators, alike, will 
be interested in the informative report on the Council's 
new Therapeutic Trials Committee. Of special interest 
to manufacturers is a statement on the revised rules of the 
Council, though this'exposition of the trends of Council 
policy is of concern to all who are interested in progres- 
sive rational therapeutics. 

Attention is called to the several reports on the adop- 
tion of generic designations for drugs proposed or mar- 
keted under protected names. Not all such actions of the 
Council have been the subject of separate published re- 
ports; the recognized terms have appeared in the pub- 
lished descriptions of the drugs when accepted, and will be 
inserted in another Council publication, New and Non- 
official Remedies, as adoption of such designations for al- 
ready accepted protected names proceeds. 


Books Received 


Gifford’s Ocular Therapeutics, Fourth Edition. Revised 
by Derrick Vail, M.D., F.A.C.S, Published by Lea and 
Febiger, Philadelphia. 336 pages. Price $5.00. 

Internal Medicine in General Practice, Second Edition. 
By Robert Pratt McCombs, B.S., M.D., F.A.C.P. Published 
by W. B. Saunders Company, Philadelphia. 741 pages, 
122 illustrations. Price $8.00. 

American Illustrated Medical Dictionary, 21st Edition. 
By W. A. Newman Dorland, A.M., M.D., F.A.C.S., mem- 
ber committee on Nomenclature and Classification of Di- 
seases of the A.M.A. Published by W. B. Saunders Com- 
pany, Philadelphia. 1660 pages, 880 illustrations. Price 
$8.00 without thumb index, $8.50 with thumb index. 

Overcoming Stammering. By Charles Pellman. Pub- 
lished by Beechhurst Press, Inc., New York City. 160 
pages. Price $3.00. 

Fundamentals of Psychiatry. By Edward A. Strecker, 
M.D., ScD., LL.D., F.A.C.P. Published by J. P. Lippincott 
Companv, Philadelphia. 325 pages. Price $4.00. 

The Practical Nurse. By Dorothy Deming, R.N. Pub- 
lished by the Commonwealth Fund, New York. 370 
pages. Price $3.00. 
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knowledge of the anatomy and the treatment of 


diseases of the heart and thoracic organs 


were extremely limited. 
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*Searle Aminophyllin contains at least 
80% of anhydrous theophylline 
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ANNOUNCEMENTS 


October 27-31—15th Annual Assembly, Omaha Mid-West Clini- 
cal Society, Hotel Paxton, Omaha, Nebraska. 


November 3-8—Graduate Instructional Course in Allergy, Cin- 
cinati, Ohio. Sponsored by American College of Allergists 
under auspices of Medical College of University of Cincin- 
ati. 

December 6-11—Sixth Annual Meeting, American Academy of 
Dermatology and Syphilology, Chicago. Principal sessions 
at Palmer House, courses at medical schools of University 
of Illinois, Northwestern University. 


December 15-17—Annual Convention, American Academy of 
Allergy, Hotel Jefferson, St. Louis, Missouri. 
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January 5-8—Midwinter Meeting, House of Delegates, Ameri- 

can Medical Association, Cleveland, Ohio. 

January 7-8—Scientific Session for General Practitioners, Am- 

erican Medical Association, Cleveland, Ohio. 

April 19-23, 1948—-Twenty-ninth annual session, American Col- 
lege of Physicians, Civic Auditorium, San _ Francisco, 
California. 

May 6-8, 1948—Annual Meeting, poe Association for the 
Study of Goiter, King Edward Hotel, Toronto, Canada. 

MAY 10-13—ANNUAL MEETING, KANSAS MEDICAL SO. 

CIETY, WICHITA, KANSAS. 


CLASSIFIED ADVERTISEMENTS 


CRUTCHES with tips, $2.25 pair postpaid. Braces made 
repaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 
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for members’ benefits 
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protection of our members 
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pharmaceuticals 
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THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. A. Fink, M.D., Pathologist 
A. C. Keith, B.S., Chemist 
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RADIUM 
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swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, DIRECTOR 


PAUL L. WHITE, M.D., F.A-P.A., 
MEDICAL DIRECTOR 


Box 3028, South Austin 13, Texas 


AR-EX COSMETICS, INC. 


At last, a nail 
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1036 W. VAN BUREN ST.. 
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THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Full directions for preserving and sending specimens, with 
shipping containers, sent on request. Chemically accurate 
and clinically tested reagents, solutions, stains and culture 
media available for immediate delivery. Consultation invited. 


DUNCAN LABORATORIES 


3 Convenient Locations Providing Prompt Service 


909 Argyle Building, Kansas City 6, Mo., Telephone VI. 4850 
230 Frisco Building, Joplin, Missouri, Telephone 744 
211 East Second Street, Ottumwa, lowa, Telephone 775 


RALPH EMERSON DUNCAN, M.D. 


DIRECTOR 


MAURICE L. JONES, M.D. 
ASSOCIATE DIRECTOR 
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The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


Schedule of Postgraduate Courses 
Offered by 


UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 
In Cooperation with 
The Kansas Medical Society 
and the 
Kansas State Board of Health 
OCTOBER 1947 to JUNE 1948 
al October 20-23—Refresher Course in Diseases of the 


November 3 & 4—Refresher Course on Fractures. 

November 17-19—Refresher Course in Obstetrics and 
Gynecology 

*Eieembes 1-3—Refresher Course in Physical Medicine. 

**December 6-14 — Circuit Course in Psychosomatic 
Medicine (Offered i in five centers in the state). 

January 19-21—Refresher Course in Radiology and 


cer. 

February 16-19—Refresher Course in Internal Medicine, 
Psychiatry and Dermatology. 

March 15-17—Refresher Course in Surgery. 

mt. 12-15—Refresher Course in Pediatrics and Public 


“Apri & 27——Course in Hospital Administration. 
-7—Refresher Course in Ophthalmology and Oto- 
May oy 27—Refresher Course in Nursing Education. 
— Dates have been changed since previous announce- 


+ «Additional courses of the circuit type will undoubtedly 
be arranged (on Cancer and probably some other subject) 
for the spring and summer of 1948. 

The course in Surgical Pathology meets peers each 

Thursday (all day)) until January 22, 1948 


Hunting Season 


We are by no means hunting for trouble, 
however, if you have any suggestions, 
complaints or constructive criticisms, will 
you please drop us a line. 


It is through the helpful suggestions of 
our friends, that we are able to constantly 
improve our work and service. 


While we may not always reach Perfec- 
tion, we are striving continually to attain 
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Stormont Medica 
State House, 
Topeka, Kansas 


IT DOES HAPPEN HERE 


Severe rickets still occurs —even in sunny climates 


Vitamin D has become such an accepted practice in infant feeding that it is easy to think that 
tickets has been eradicated. However, even deforming rickets is still seen, as witness the above three 
rontemporary cases from three different sections of the United States, two of them having well 
above the average annual sunshine hours for the country. In no case had any antiricketic been given 
during the first two years of life. It is apparent that sunlight did not prevent rickets. In other cases of 
rickets, cod liver oil was given inadequately (drop dosage) and even this was continued only during 
the winter months, 


To combat rickets simply, inexpensively, effectively — 


OLEUM PERCOMORPHUM 


This highly potent source of natural vitamins A and D, if administered regularly from the first weeks 
of life, will not only prevent such visible stigmata of rickets as pictured above, but also many other 
less apparent skeletal defects that might interfere with good health. What parent would not gladly 
pay for this protection! And yet the average prophylactic dose of Oleum Percomorphum costs less 
than one cent a day. Moreover, since the dosage of this product is measured in drops, it is easy to 
administer Oleum Percomorphum and babies take it willingly. Thus there is assurance that vitamin 
D will be administered regularly. 


OLEUM PERCOMORPHUM WITH OTHER 
FISH-LIVER OILS AND VIOSTEROL 
Potency, 60,000 vitamin A units and 8,500 vitamin D 
units per gram. Supplied in 10 cc. and 50 cc. bottles; 
and as capsules in bottles containing 50 and 250. 


MEAD JOHNSON & COMPANY, Evansville 21, Indiana, U.S.A. 
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